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Surer, more economical way to use hexachlorophene, 


the great new skin prophylactic 


e@ New standards of asepsis for body 
cleansing procedures are established 
when you adopt Gamophen, the new 
bar soap which contains hexachloro- 
phene, the most effective, longest 
acting skin antiseptic known. 

Gamophen was specifically com- 
pounded to meet the exacting re- 
quirements of the medical and 
hospital professions. The soap base 
provides optimum release of hexa- 
chlorophene’s prolonged antibacte- 
rial properties, without irritating or 
drying the skin. Consistent use 
maintains a low bacterial count on 
the skin. 


Gamophen is a hard-milled soap, 
made by the same methods as the 










GAMOPHEN VS. 


GREEN SOAP AND IODINE 
ORGANISMS: Staphylococcus, 
Streptococcus, Escherischia coli 

“Percentage 
of Sterility’ 
Antiseptic Total No. (Organisms 
Agent of Tests Killed) 
Tr. Green Soap 207 21.3 
Tr. lodine 342% 319 71.4 
GAMOPHEN SOAP 222 97.7 
Organism: Clostridium welchii 
Tr. Green Soap 33 9.0 
Tr. lodine 312% 120 57.5 
GAMOPHEN SOAP 71 63.0 








highest grade toilet soaps. It is eco- 
nomical in use. Has no objectionable 
“perfumed” odor. 

Phone your surgical dealer now to 
send you a case of Gamophen Soap 
for trial by your staff. 


GAMOPHEN ANTISEPTIC SOAP 


(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J. 


Please send Gamophen Soap and Literature. 


Name___ 


WHAT YOU GET IN GAMOPHEN 


1. Antibacterial Action. 
2. Sustained low count in regular use. 
3. Emollient effect—no irritation. 


4. Your skin retains its normal texture. 
Gamophen is free from objectionable, 
drying features of liquid soap. 
5. Quick, rich lather in any water. 
6. Excellent cleanser in daily toilet. 
7. Convenience—may be used any- 
where. 
8. Economy-—less than half the cost of 
liquid soap. 

¢ Tremendous Time Saver Before Sur- 
gery—3-minute scrub is sufficient. 
10. Contains hexachlorophene (2%) — 
most effective, longest-acting skin anti- 
septic known. 
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Our Address Is Changed 


Hospitel Management's address 
is now: 
Hospital Management 
200 E. Illinois St. 
Chicago 11, Ill. 


It formerly was 100 E. Ohio St. 
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As Others See Us 





Rest? In a hospital? 


Don’t be silly! 


By SIDNEY J. HARRIS 


OU can go to a hospital to get 

treated, or get operated on, or 

get delivered of a baby—but don’t be- 

lieve the old myth that you can go to 
a hospital to get rest. 

The hospital I have just hobbled 
out of is one of the best in the country, 
and everyone in it, from the director 
to the orderlies, almost smothered me 
with kindness. But of rest I got prac- 
tically none. 

In the morning, as the sun peeps 
over the lake, they troop in for tem- 
perature and pulse readings. Then 
you get washed, and a breakfast tray 
set down in front of you. 

After breakfast, you get the hot 
pads and the infra-red lamp for an 
hour. Then the physiotherapist comes 
up to work on your poor old muscles. 

By this time, the room is teeming 
with a nurse’s aide, who is straighten- 
ing up and getting ready to change 

Reprinted by permission from the Oct. 


4, 1950 Chicago Daily News column entitled 
“Strictly Personal.” 


the bed; a porter, who busily begins 
to vacuum the floor; a lady with a 
go-cart, selling magazines and cigarets, 
and the nurse is back for another tem- 
perature and pulse reading. 

Every three hours the drops go in 
the eyes. Every four hours the pills go 
in the mouth. And four times a day 
they roll you over ignominiously on 
your stomach and shoot penicillin in- 
to you. Then they come in and take 
your temperature again. 

After a brief and exhausted respite, 
a horny-handed amazon enters to give 
you a bath, whether you need it or 
not. As a sworn enemy of the daily 
bath, I fought like a wounded tiger 
against this invasion of my principles, 
but to no avail. 

Just as you are recovering from 
this bout, the man comes up with the 
wheel chair to take you to the X-ray 
room, where an hour is consumed 
writhing on a cold table, while a gim- 
let-eyed wench commands you to 
“stop breathing.” If she had taken my 
temperature, I would have walloped 





The Cover Picture 





Rose M. Cullen, administrator of 
Children’s Heart Hospital of Philadel- 
phia, sent us this cover picture. It was 
taken during Christmas vacation a year 
ago. 

“The Children’s Heart Hospital,” ex- 
plains Miss Cullen, “has sixty beds 
and cares for children with heart 
disease, mainly rheumatic fever, be- 
tween the ages three to thirteen. The 
hospital has an active recreational and 
occupational therapy program as these 
therapies are so important in bringing 
the children back to health.” 





her with my one good hand. 

They were wonderful to me at the 
hospital, and I’m glad I flew back 
from the West to get their expert 
treatment. But it’s good to be getting 
home again—where a man can really 
recover from the strenuous life on a 
hospital bed. 





Disaster, stormy weather test facilities of hospitals 


TORMS and.a railroad wreck 

tested the ability of hospitals to 

weather disasters during Thanks- 
giving weekend. 

Hospitals in Ohio and Pennsylvania 
found themselves practically isolated 
as a result of unprecedented and un- 
seasonal snows. Many hospitals, 
bereft of electric power, thanked their 
foresightedness for having installed 
auxiliary power units to take over in 
just such emergencies. 

St. Luke’s Hospital, Cleveland, 
O., was among the larger hospitals 
whose power failed. Emergency work 
was carried in with the aid of portable 
lamps. 

Personnel problems also were en- 
hanced because of the inability of 
normal transportation facilities to 
function. Babies were born in snow- 
drifts. William E. Barron, adminis- 
trator, Shadyshide Hospital, Pitts- 
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burgh, thanked personnel “who 
worked so hard and so long digging 
us out of the snow and giving care, 
food and other necessities to our pa- 
tients ... As a result no patient was 
neglected.” 

A rear-end collision on Nov. 22 on 
the Long Island Railroad at a subur- 
ban station near New York and with- 
in the metropolitan area, which 
killed 77 persons and injured over 
300, gave the city’s hospitals, especial- 
ly those in the nearby Queens County 
section, an opportunity to demon- 
strate what they could do in handling 
a major disaster quickly and ef- 
ficiently. According to Dr. Marcus D. 
Kogel, City Commissioner of Hospi- 
tals, who was on the spot from soon 
after the wreck, at 6:22 p.m., until 
4:30 the following morning, and who 
has been pressing vigorously for the 
organization of disaster teams in all 


hospitals in the metropolis and nearby, 
the test was met with complete suc- 
cess. In fact, according to Dr. Kogel, 
the civil defense organization was not 
needed at all in the tragic mishap, the 
regular emergency units of the vari- 
ous hospitals, city, non-profit and pro- 
prietary, being found sufficient. 

On the other hand, an emergency 
of an entirely different kind three 
days later, the violent storm, of hur- 
ricane intensity, with heavy rains in 
and around Greater New York and 
heavy snows elsewhere, caused much 
more difficulty and concern to hospi- 
tals in the area than did the wreck, 
by disrupting their communications 
through interrupting telephone service, 
and by destroying their electric con- 
nections. On Staten Island, the city’s 
Seaview Hospital, with its own power 
plant, was a haven of refuge for many 
residents whose homes were destroyed. 
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buy sIpuraclay 





RESISTS ABRASION, ACID, STAIN AND THERMAL SHOCK 


Above, right: Flushing Rim Service Sink of Crane Duraclay, 
Left: Surgeons’ Lavatory of vitreous china. 


selected for 
Veterans’ Hospital 
and many, many others 


See your Hospital Purchasing File for a recommend- 
ed list of Duraclay plumbing fixtures and helpful 
planning data. Make selections through your Crane 
Branch, Crane Wholesaler, or Local Plumbing Con- 
tractor. 


CRANE 
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Veterans’ Hospital, Dearborn, Michigan 


F. H. McGRAW CO., New York 
GENERAL CONTRACTOR 


DRAKE-AVERY COMPANY, Detroit 
PLUMBING & HEATING CONTRACTOR 


PLANS BY VETERANS’ ADMINISTRATION 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES © FITTINGS «© PIPE 
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NEW HOW’S BUSINESS DEPARTMENT 


with the 


AMERICAN ASSOCIATION OF HosprtaL ACCOUNTANTS 
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by F. James Doyle 


HE new How’s Business Department is nearing its first 

anniversary as a revised project under A.A.H.A. co- 
sponsorship. Progress, though slow, has been sure, and ap- 
preciation of the value of its work has been recognized ever 
more widely. (Readers of these pages might be interested 
also in the communication on page 16 of this month’s “Let- 
ters,” and the Fditor’s reply, which incorporates information 
concerning the genesis of the new How’s Business.) 


Incidentally, concerning that name, we found (in a sur- 
vey conducted via our monthly questionnaire form) that 8: 
per cent of those answering liked the name “How’s Busi- 
ness,” and desired its retention. The disagreeing 15 per cent 
advanced some three dozen alternative titles, of which “Hos- 
pital Statistics” and “Hospital Trends” proved the most 
popular. What do other readers think? We would be glad 
to hear your expression of opinion. 
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Average Patient Receipts 
Per Occupied Bed Per Month 





Average Operating Expenditures 
Per Occupied Bed Per Month 





Average Patient Receipts Per 
Bed Per Month (Total Beds) 





Average. Operating Expenditures 
Per Bed Per Month (Total Beds) 
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A Curity SERVICE 





i (BAUER & BLACK) | 





save up to 30% 
On Surgical dressings 


Curity Dressings Surveys 
Have Cut Costs for 


Hundreds of Hospitals 


For 15 years, trained Curity Representatives 
have produced remarkable dressings savings for 
hospitals of all sizes. Some hospitals have cut 
dressings costs one-third as a result of just one 
Curity Dressings Survey. And savings of 10% to 
20% are common. 

Every Curity Dressings Survey is the result of 
years of practical experience and is a genuine 
contribution. Our technical advisers review 
every survey before it is presented to the hos- 
pital. Curity Surveys lead to many types of 
savings: reducing costs of dressings, simplify- 
ing types, standardizing dressings practices, 
reducing inventories. 

This careful and thorough survey service is 
offered to hospitals without cost, of course. It 
is part of the Curity program of service. We sug- 
gest that you ask your Curity Representative to 
show you a typical survey so you may see 
how this service could benefit your hospital. 
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The Curity Dressings Survey is a detailed analysts of a 
hospital's dressings needs and uses, with impartial, 
moneysaving recommendations. It is conducted by experi- 
enced Curity Representatives, as the one pictured here. 


Curity 


DRESSINGS SURVEY 


L_(CBAUER & BLACK) 


Division of The Kendall Company 








October 1950 Regional How’s Business Reports 





NEW ENGLAND 


MIDDLE ATLANTIC 


SOUTH_ ATLANTIC 


SOUTH CENTRAL 





REGION Connecticut, Maine, Mass., New Jersey, New York, Del., Fla., Ga., Md., N. C., Ala., Ky., Miss., Tenn., 
N. H., k.. 1., Vermont Pennsylvania S. C., Va., W. Va., D. C. Ark., La., Okla., Texas 
NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 
AY. NO. OF ADULT . 
PATIENT DAYS 1,710 3,447 9,5529 1,484 4,318 7,1529 1,539 4,452 10,128 § 1,580 4,155 8,909 
% of OCCUPANCY 74.55% 76.29% 84.13% §68.73% 82.22% 75.62%962.67% 74.17% 80.86% 967.22% 82.85% 


EXPENSES BY DEPTS. 


78.23%, 





PER PATIENT DAY 


EXPENSES BY DEPTS. 


PER PATIENT DAY 


EXPENSES BY DEPTS. 



































Administration $1.69 $2.07 $1.81] $1.36 $1.39 $1.47] $1.00 $1.64 $1.75] 1.38 $1.06 $1.80 
Dietary 2.84 2.51 3.20] 2.36 2.99 2.83} 2.60 3.65 2.91 2.00 1.77 3.52 
Housekeeping 1.23 78 78 52 9 829 1.25 78 85 61 79 75 
Laundry 45 43 49 42 Al Al 50 AT 597.40 40 4B 
Plant Operation 1.19 1.23 1.47] 1.08 1.57 1.27 88 1.24 1.39] .67 50 1.00 
Medical & surgical 1.21 87 72 70 69 1170 1.13 1.39 1.63] 1.37 91 1.13 
O. R. & Del. Rms. 56 39 1.02 33 40 87 73 1.21 114g 1.12 84 1.28 
Pharmacy 1.44 .73 1.00 7 99 79 88 56 1.00] 1.33 49 1.62 
Nursing 4.26 4.18 3.56] 3.87 3.29 4.01] 3.45 3.54 4.33] 3.59 3.46 4.54 
Anesthesia 28 33 36 48 28 37 Al 23 43 33 1.14 63 
Laboratory .60 70 1.06 57 68 89 49 81 96 53 55 1.48 
X-ray 75 79 897 = .78 63 68 42 16 56] 45 32 93 
Other special services .26 16 83 31 .34 52 .72 38 .60 91 1.10 55 
TOTAL EXPENSES 27,057 52,548 164,39619,739 64,066 111,991]. 20,673 72,999 182,158 ]21,120 52,580 166,643 
TOO PATIENTS”. 126,074 54,590 170,8341120,035 66,669 _—*118,532 20,221 72,386 193,373 92!.544 58,480 174,462 
OPER PATIENT DAY | 15.25 15.84 17.88 | 13.50 15.44 16.579 13.14 16.26 19.09 | 13.64 14.07 19.58 
OPER PATIENT DAY | 15.82 15.24 17.21} 13.30 14.84 15.669 13.43 16.40 18.00 | 13.37 12.65 18.70 

REGION een ee | ee Gee ee | ne en tae tee, | Colca, Ono, 

lo, Wisconsin N. D., §, D., Mo. Nev., N. M., Utah, Wyo. Washington 

NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 
AVATIENT. DAYS” 1,571 3,833 10,060] 1,164 4,310 8,830} 1,424 3,145 7,516) 1,847 4,352 7,509 
% of OCCUPANCY {80.09% 79.95% 88.819%9 65.09% 83.06% 92.01%,953.81% 77.06% 81.36% 86.77% 75.25% 79.76%, 

EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. 
Administration $1.46 = $2.01 $1.90] $1.41 $1.46 $ 70] $1.91 $1.33 $2.04] $2.06 $3.03 $3.29 
Dietary 2.21 2.90 3.80] 2.47 3.11 2.66] 3.37 3.04 2.754 2.40 3.13 3.43 
Housekeeping 67 90 1198.62 88 56] 1.22 67 1.159 1.02 1.44 1.38 
Laundry 5l 45 57 48 49 31 50 45 42 69 86 64 
Plant Operation 1.01 1.36 1.739 1.16 1.26 1.27 93 .% 1.75 90 1.42 1.68 
Medical & surgical 90 1.92 1.27) 1.01 1.13 744 1.05 1.32 1.54] 2.08 1.32 1.51 
O. R. & Del. Rms. 9 1.05 85 69 1.15 39 1.54 1.10 1.46) 1.17 1.84 2.05 
Pharmacy 1.19 1.17 1.429 1.10 1.36 1.09§ 2.03 1.12 1.309 1.15 1.24 1.74 
Nursing 4.55 3.94 4.56] 3.60 3.93 2.99§ 5.90 3.85 4.86] 4.18 7.73 6.77 
Anesthesia 45 40 49 23 57 13 36 48 62 3 97 5! 
Laboratory 7 86 93 46 83 87 1.08 1.17 91 58 1.46 1.49 
X-ray 93 92 83 73 2B 39 77 82 58] 1.20 1.12 1.41 
Other special services 26 87 40 21 .23 56 50 24 23 53 40 7 
TOTAL EXPENSES 23,583 70,174 200,0779 15,571 70,097 112,108 30,424 «= 51,690 =: 143,817] 32,379 «111,799 196,864 
TOO RATIONS” [26,028 75,207 202,626115,472 74,509 -—-*135,6691.24,266 53,672 142,562] 35,896 108,809 207,852 
OPER PATIENT DAY 116.57 19.62 «20.147 13.29 «17.29 ~—Ss'12.69 17.04 ©1708 ~—Ss8.97) 19.43 25.00 27.68 
OPER PATIENT DAY | 15.01 18.31 19.89] 13.38 16.26 15.369 21.36 16.44 19.13 | 17.53 25.69 26.22 
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ER 
: fora NAME! 
= 2 
80 
52 
75 
43 
00 
13 
.28 
62 
54 
63 
48 
93 ” in : — 
sd A completely new kind of hospital equipment, soon to be 
643 announced, requires a completely different name. It’s not a bed- 
462 side cabinet . . . not an overbed table . . . not just a combination of 
ied both! Equipment ‘“‘X” is more than that. You pick its name... 
: send as many entries as you wish . . . maybe you will be one 
.70 of the lucky winners. 
7 Equipment “‘X’”’ is neither “‘right’’ nor “‘left””— may be used from 
either side of the bed. It has the somnoe’s storage capacity for 
Fe bedpan, washbasin, urinal, etc.; all easily reached by the patient. 
~ Large doors have towel bar, soap dish, waste receptacle. 
509 It has the versatility of an overbed table. A sturdy lamp is 
attached, adjustable to any position. Deep drawers swing toward 
6% ; : oh : 
the patient, hold personal things, medicines, etc. Two electrical 
outlets accommodate razor, radio, fan. And beneath the base, a 
3.29 softly pitched Nite Lite. Think of the self-service Equipment ““X” 
3.43 means to your patients, the saving in time and labor to your 
1.38 nursing personnel ! 


“1 | What shall we eall it ? 








168 Send us your suggested name and 
1.51 in 25 words or less tell us why you think 
2.05 this new piece of equipment will prove 
1.74 beneficial in hospital use. 
77 $250 for the name selected. 

ie $100 for the name judged next-best. 

y $75 third award. $25 fourth award. 
im $10 each for the next five. 
1.41 

a7, 
864 
PLAN WITH AMERICAN 

852 ... the first name in hospital supplies = 
7.68 
»| AMERICAN HOSPITAL SUPPLY CORPORATION 
sel GENERAL OFFICES e EVANSTON, ILLINOIS 
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The experience of the AMERICAN CITY 
BUREAU is yours to command. 


A war psychology usually enhances fund-raising 
activities, especially for causes of emergency 

or acute nature. Economic conditions, also, are favorable 
to fund-raising in an atmosphere where employment 

and wages are at a maximum. Heavy taxation, either with 
individuals or with corporations, where profits 

also are at a peak, is conducive to 

liberal giving through the advantages of tax deduction. 


The problem of recognizing the ‘“‘high tide” 

in the financial affairs of men, as well as the “high time” 
for institutional action can be ably handled for you 

by the American City Bureau through its 

nationwide experience of 37 years in directing fund-raising 
campaigns for voluntary hospitals 

and other programs of private philanthropy. 


The BUREAU will make a preliminary survey of your 
situation without cost to you. Campaign 
directional responsibilities are assumed only on 
a predetermined flat fee basis. 


high tide 


OS aS a 








high time 


AMERICAN CITY BUREAU 


(Established 1913) 
221 NORTH LA SALLE STREET « CHICAGO, ILLINOIS 


1010 EQUITABLE BUILDING . 470 FOURTH AVENUE 
PORTLAND 4, OREGON NEW YORK 16, NEW YORK 
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Save Labor 


WITH THIS — 
ALL-JOB 


AMERICAL 


STEEL WOOLING 
DISC SANDING 
SCRUBBING 
POLISHING 24 

BUFFING/ 














m@ Attachments to 

penne all kinds 
of floors include: 
Tampico, Mixed 
Fibre, Palmetto, Bas- 
gine, Wire, Steel 

Wool, Burnishing 
and Sanding discs. 















This one machine saves time 
and labor and cuts costs in 
maintaining a// floors! Use an 
American DeLuxe Machine to 
scrub, scour, steel wool, polish 
and buff or disc sand. Main- 
tains full power and brush 
speed on any floor—whether 
wood, marble, terrazzo, lino- 
leum, rubber tile, asphalt, con- 
crete or composition. Safety- 
Grip Switch on handle for 
positive “‘off-on” action... plus 
more new improved features. 


AMERICAN 


FLOOR MAINTENANCE MACHINES 






[ The American Floor Surfacing Machine iGo: 3 
545 So. St. Clair St., Toledo 3, O! 
(1) Please send illustrated Attra and prices | 
on new American Deluxe Maintenance 
l Machines. No obli we. 
0 Please arrange a FREE demonstration of 
| the new American Deluxe Maintenance | 
Machine. No obligation. 
| Name | 
| Street | 
City State 
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Letters 








Job analysis in 
North Dakota 


To the Editor: Thank you for your 
kind acknowledgment of my recent 
letter. I am enclosing some additional 
information just received from Trinity 
Hospital, Minot, about their job 
analysis. Mr. T. L. Jacobsen is the 
superintendent of that hospital. 

Sister Andriette. 
Memorial Hospital, 
Richardton, North Dakota. 


Editor’s note: Sister Andriette en- 
closed Mr. Jacobsen’s statement on 
the job analysis, which follows: 

“Trinity worked in cooperation 
with the State Employment Service 
which sent a job analyst to work with 
us over the last year. He, in coopera- 
tion with myself and the department 
heads, drew up an organizational chart 
of the hospital, then interviews were 
held with the different employes 
representing every job in the hospital. 
From these interviews and watching 
the work a job analysis was drawn 
up for each position. 

“Then the job analyst, myself and 
various department heads drew up a 
listing of the experiences needed in 
each job, education needed, relation 
to other jobs such as promotions to 
and transfer to, responsibility, job 
knowledge necessary and mental ap- 
plication necessary. 

“We have found this job analysis 
very useful in training the new em- 
ploye in developing better definitions 
of the job in order to obtain qualified 
persons. We have found that by study- 
ing these job analyses we have de- 
veloped a better utilization of* our 
workers and through our organization- 
al chart we have been able to draw 
better lines of authority and developed 
closer interdepartment cooperation.” 

Thanks to Mr. Jacobsen and to 
Sister Andriette, president of the 
North Dakota Hospital Association, 
for making available this outline 
which can mean a lot to the more ef- 
ficient use of employes in hospitals at 
a time when the manpower shortage 
not only promises to continue but also 
to worsen. 


Resident must be 
willing to work 


To the Editor: Administrative 
residents get as much out of their 
residencies as they put into them. The 
resident “who was one who was disap- 
pointed in his training” (page 14, 
November 1950 Hospirat MANAGE- 
MENT, Letters Department) did not 
tell us why he was disappointed. Was 
it perhaps that he did not enter into 
the resident-preceptor relationship 
full heartedly, or because he wanted 
an eight-hour, five-day week, or be- 
cause he was not invited to the Board 
of Directors’ meeting? 

All of the above have been given 
me as reasons why the residency was 
not a success, plus others of equally 
weak reasoning. In my own opinion, 
no matter how uncooperative the 
preceptor (and such are admittedly 
very few), no matter how poorly or- 
ganized the hospital, any student who 
has successfully passed his academic 
work should be able to spend his year 
of residency with great profit, pro- 
vided he is willing to work for what he 
wants. 

David Constantine, 
Assistant Director. 
Lebanon Hospital, 
New York, New York, 
Northwestern University Graduate. 


Editor’s note: This administrative 
residency idea is so new that Hospr- 
TAL MANAGEMENT believes there 
should be a full and free discussion 
of it for the benefit of all concerned. 
This is particularly true if there are 
weaknesses in the system which should 
be corrected. This is particularly true 
if there are residents and preceptors 
who are proving to be handicaps to 
the efficiency of the system. 

We agree with Mr. Constantine that 
a lot depends on the resident in de- 
termining how much he is going to 
get out of the work. 

A good project for some future 
student of hospital administration 
would be to make a study of the resi- 
dent-preceptor relationship and ex- 
amine it from all angles as a contri- 
bution to the cause of better hospital 
management. 
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for rapid response 
in the pneumonias 


(Rloromycetin 


lobar pneumonia with bacteremia 

“After initiation of Chloromycetin therapy the temperature 
returned to normal within forty-eight hours, and 
prompt subsidence of the cough and chest pain occurred.”! 


bronchopneumonia 


“Clinically, the child improved rapidly and was out of 
the oxygen tent in 24 hours and afebrile in 36 hours.” 


primary atypical (virus) pneumonia 

“On the first evening of Chloromycetin treatment the 
subjective symptoms were less severe, and within 
24 hours his fever began to settle.” 


Chloromycetin is effective against practically all 
pneumonia-causing organisms. Response is strikingly 
rapid, temperature drops, the lungs clear. . . 

and your patient is convalescent. 


Chloromycetin is unusually well tolerated. Side effects are 
rare, severe reactions almost unknown. 


Bibliography (1) Hewitt, W. L., and Williams, Jr., B.: 
New England J. Med. 242:119, 1950. (2) Recinos, Jr., A.; 
Ross, S.; Olshaker, B., and Twible, E.: New England J. Med. 
241:733, 1949. (3) Wood, E. J.: Lancet 2:55, 1949. 













(chloramphenicol, Parke-Davis ) is supplied 
in Kapseals® of 250 mg., and in capsules of 50 mg. 


Chloromycetin 











A yardstick for 
measuring effort 

To the Editor: May I congratulate 
you on your “How’s Business Depart- 
ment” and your regional report, which 
I think is one of the finest contribu- 
tions to hospital economics that has 
been offered in many a day. 
’ It is a yardstick by which various 
hospital administrators can evaluate 
their efforts and if we, at St. Luke’s, 
can contribute anything to the 


splendid program, please feel free to 
call on us. 
Gordon W. Gilbert, 
Administrator. 
St. Luke’s Hospital, 
Spokane, Washington. 


Editor’s note: The excellence of the 
How’s Business department and its 
regional reports can be attributed to 
the wholehearted cooperation of the 
American Association of Hospital Ac- 








The John Marshall Plan 
for Hosfntal Care 


is recognized by leading hospitals 


all over the world 


as the best 


group insurance plan 
ever offered to 


the American public! 


GROUP DIVISION 


BANKERS LIFE AMD CASTALTY COMPANY 


4434 W. LAWRENCE AVE.+ CHICAGO 30 











countants, to the many, many hos- 
pitals which make detailed, anony- 
mous reports on their financial op- 
erations each month, and to the final 
tabulations at deadline under the di- 
rection of F. James Doyle, associate 
editor in charge of this department. 

Let’s insert a historical note right 
here. As readers of this magazine 
know, the How’s Business Depart- 
ment has been .a feature of this pub- 
lication for around a score of years. 
It told the story on a national basis. 
One day a few years ago a suggestion 
was made by D. O. McClusky, Jr., 
administrator of Druid City Hospital, 
Tuscaloosa, Ala., and now president 
of the Alabama Hospital Association, 
that the How’s Business figures be 
put on a regional basis. He pointed 
out that there were some variations 
between regions (now borne out by 
the regional reports on page 10) that 
made a national average of scant use 
to an individual hospital. 

Mac was right, of course, but get- 
ting regional reports would be a big 
and costly job and how would you 
get a sufficient number of hospitals to 
cooperate to make the reports useful? 
Just about this time the American As- 
sociation of Hospital Accountants was 
getting under way with a promising 
organization and it had a research 
committee which saw these reports as 
a very useful tool for hospital man- 
agement everywhere—if they were 
properly handled. 

The research committee took all 
available data, including the uniform 
accounting system fostered by the 
American Hospital Association and 
developed a survey blank and a report 
form which seemed to provide the de- 
sired answers. Members of the Ameri- 
can Association of Hospital Account- 
ants formed the core of the reporting 
system. With them are other hospi- 
tals which have cooperated faithfully 
in the enterprise. 

In order to make the reports ab- 
solutely anonymous a key system was 
established so that all Hosprtat MAN- 
AGEMENT knows about the replies is 
that they are from the region in which 
the hospital is located and there are 
eight regions altogether. The hospitals 
in each region are broken down into 
three different size groups. And, as 
one glance at page 10 reveals, the 
breakdown in each category is de- 
tailed to an unusual degree. 

Suffice it to say that the reports are 
improving every month. Cooperating 


HOSPITAL MANAGEMENT, December, 1950 








=e Oo 

















hospitals are learning the required 
routines. More hospitals are cooperat- 
ing than ever before. We hope this 
number will continue to increase be- 
cause the larger the group of hospi- 
tals reporting the better will be the 
averages obtained. The regions which 
could profit especially from a larger 
number of contributors are the Pa- 
cific Coast, West North Central and 
Mountain States. Any hospitals in 
these regions in particular which would 
| ke to cooperate in this worthy project 
can be put on the list by notifying: 


Mr. F. James Doyle, 
Associate Editor, 
Hospital Management, 
200 E. Illinois Street, 
Chicago 11, Illinois. 


Hospital administrators, business 
managers, accountants and others who 
vould like to join the American As- 
<ociation of Hospital Accountants 
cnd benefit from the activities of this 
organization can make application to: 


Mr. Frederick C. Morgan, 
Secretary, American Association 
of Hospital Accountants, 
Genesee Hospital, 

224 Alexander Street, 
Rochester 7, N. Y. 


Accounting summary 
an excellent idea 
To the Editor: . . . In my opinion 
your hospital accounting summary is 
an excellent idea and I can see where 
it can be used by hospital adminis- 
trators country-wise. 
Duane E. Johnson, 
Administrative assistant. 
Latter-Day Saints Hospital, 
Salt Lake City, Utah. 





Continue building 
approval program 


The American College of Surgeons 
is continuing its program of building 
a hospital standardization approval 
program which will be supported by 
the American Hospital Association, 
the American Medical Association, the 
American College of Physicians and 
the American College of Surgeons. 
The next meeting of the board of 
regents of the American College of 
Surgeons will be in January and it is 
hoped to have the coordinated pro- 
gram in operation by next June. 

Meanwhile the American College of 
Surgeons is continuing its appraisal 
of hospital facilities as it has the past 
three decades. It plans to continue to 
do so until a cooperating group takes 
over. 
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Flurry of strikes in 


UST as this magazine was going to 
press it got reports of two strikes 
of employes in hospitals. 

Three hundred AFL maintenance 
workers in the five hospitals of the 
University of Chicago were seeking a 
pay raise of 15 cents an hour. The 
university was offering five cents. 
The strikers’ work was being done 
by substitutes and CIO unions. 

Norwalk Hospital, Norwalk, Conn., 
had a sitdown strike of nurses. Those 
on duty in the afternoon “sat down” 
for three hours, charging the hospital 


hospitals 


with stalling tactics in negotiations 
for a pay raise. Dr. Joseph P. Leone, 
administrator, reported that patients 
were not seriously inconvenienced and 
salary adjustments already had been 
planned, staff nurses being increased 
from $190-$220 to $212-$235 a 
month. All hospital employes were 
given a 7 cents an hour pay increase 
at the same time. 

The 1,200 employes of 12 Minne- 
apolis and St. Paul hospitals were 
threatening to strike in negotiations 
with the hospitals over pay increases. 





Def EOC FOR THE 


HOSPITAL KITCHEN 
COMMERCIAL 


FOR 


PROFESSIONAL COOKS 


> ALUMINUM 


HEAVY DUTY 


ONE OF MANY SPECIALIZED 
COMMERCIAL UTENSILS 


COMMERCIAL Heavy Duty 
Stock Pots are made of aluminum 
and the wall thicknesses are con- 
trolled so that the strength is built 
in where the wear is greatest. 
The Pots are available with or 
without faucet or strainer; nine 
sizes from twelve to thirty-six 
quarts. | 
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No Seams — Easy to Clean 
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Light Weight combined with 
Durable Construction. 
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1371 E. JEFFERSON AVE., DETROIT 7 














Lf 


“To Talk 
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‘This is the story of three presidents of the Association of California Hospitals, which 
held its annual meeting at Santa Barbara, Calif., Nov. 14-16. Left to right are: president- 
elect, G. Otis Whitecotton, M.D., medical director, Alameda County Institutions; 
president, Emanuel Weisberger, administrator, Cedars of Lebanon Hospital, Los 
Angeles, and, retiring president, Wilber L. Krell, administrator, Mills Memorial 
Hospital, San Mateo, Calif. For other Association officers, see below 


‘California hospitals elect 


N addition to the officers in the above picture, the Association of California 
I Hospitals, at its Nov. 14-16 meeting at Santa Barbara, elected: first vice 
president, Thomas P. Langdon, administrator, Hahnemann Hospital, San 
Francisco; second vice president, Ralph J. Hromadka, superintendent, Santa 
Monica Hospital, Santa Monica; treasurer, Walter M. Oliver, director, Chil- 
dren’s Hospital, San Francisco. Melvin Scheflin is executive secretary of the 
association. 

New trustees, both elected for three years, are: J. E. Smits, superintendent, 
Harbor General Hospital, Torrance, and E. L. Place, superintendent, St. 
Helena Sanitarium, St. Helena. 

Other trustees serving one and two year terms are: Robert L. Bacon, ad- 
ministrator, Hoag Memorial Hospital, Newport Beach; Fred W. Moore, ad- 
ministrator, Rideout Memorial Hospital, Marysville; Ellart L. Slack, ad- 
ministrator, Samuel Merritt Hospital, Oakland, and George J. Badenhausen, 
superintendent, Harriman Jones Clinic Hospital, Long Beach. 











A pledge 
of faithful 
service 


Eighteen department heads of Hill- 
crest Memorial Hospital, Tulsa, Okla.., 
sign a statement in the hospital’s 
latest annual report which reads: 

“Being mindful of the trust and 
confidence placed in us by the Trus- 
tees and Management of this hospi- 
tal, and recognizing the challenge of 
the moral obligation of our vocation, 
we, the undersigned, pledge ourselves 
to serve, to the best of our ability, 
those who come to Hillcrest Memori- 
al Hospital. 

“We will try at all times to be kind 
and gentle to our patients; to carry 
out faithfully the orders of the doc- 
tors; to give time and effort to the 
steady improvement of our depart- 
ment; and to be courteous and help- 
ful to our fellow workers. 

“Realizing that we are dealing with 
life and death, and that ours is a seri- 
ous responsibility, we dedicate our- 
selves, to the utmost of our ability, to 
serve both physicians and patients, 
and those with whom we come in con- 
tact.” 


1951 convention to see first 
medical color TV in Canada 


For the first time in Canada, color 
television will be used in the service 
of medicine at the annual convention 
of the Canadian Medical Association 
during sessions at the Mount Royal 
Hotel, Montreal, June 18-22, 1951. 


New officers of the Colorado Hospital 
Association elected Nov. 9, 1950 at the 
Shirley Savoy Hotel, Denver, are shown 
at left. They are left to right, the presi- 
dent-elect, Henry Hill, administrator, 
Weld County Hospital, Greeley, Colo.; 
outgoing president, Dr. James P. Dixon, 
manager of health and hospitals, Denver; 
new president, Louis Liswood, superin.- 
tendent, National Jewish Hospital, Den- 
ver, and Leonard P. Goudy, secretary, 
Council on Administrative Practice, Amer- 
ican Hospital Association, who was a con- 
vention speaker. Other officers, not in the 
picture, are, vice president, Sister Mary 
Lina, sister superior, Saint Francis Hos- 
pital, Colorado Springs, Colo.; treasurer, 

Moritz, business manager, Denver 
General Hospital, Denver, and executive 
secretary, Robert A. Pontow, assistant 
administrator, Colorado General, Denver 
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ODOR ELIMINATION...AIR DISINFECTION 


STERILE ROOMS 


Maximum airborne steriliza- 
tion of unoccupied and 
vacated bacterially contami- 
nated hospital rooms, labs, 
toilets, autopsy rooms, opera- 
ting theaters, morgues. 






ODOR REDUCTION 


Maximum elimination of of- 
fensive odors from burn and 
cancer cases, abdominal op- 
erations, pelvic operations 
and similar cases where odors 
are present. 





MODEL M-400 


For Unoccupied 


and Vacated 


Rooms 
only 





AIR CIRCULATOR 


Completely circulates air to 
every part of a room. Air is 
projected upward in a colum- 
nar beam between the ultra 
violet rays for a concentrated 
kill of airborne bacteria. 


A 30-minute exposure provides greater than 99% airborne bacterial 
reduction in average sized room. Portable—easily moved from room 
to room. Equipped with four 15-watt germicidal ultraviolet lamps. 
Specially designed motor. Built-in safety timer for correct exposure 


period. Scientifically designed directional louvres. 


Write for particulars and documented laboratory tests on Model M-400. 
Also Model M-200 series for occupied rooms. 


sole distributor: 


EVEREST & JENNINGS - cept. 101 
761 N. Highland Ave., Los Angeles 38, Calif. 
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Doctor MacEachern’s Mailbag 


to Editori 
agement, 200 E. Illinois St., Chicago 1. 


Any Questions? 


Send om questions for this page 
al Department, Hospital Man- 











A selection of letters of inquiry to Dr. Malcolm T. MacEachern, director 
emeritus of the American College of Surgeons, and professor and director 
of hospital administration, Northwestern University, regarding various phases 
of hospital management and his replies, are presented here each month for the 
benefit of hospitals everywhere. The information contained in these answers is 
based on 27 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Problem: A hospital administrator 
asks: How much responsibility would 
you give to a new doctor just coming 
out of medical school, after he is ac- 
cepted by the board of trustees, and 
what can he do while he is waiting for 
the answer? 

Answer: The physician coming into 
a community direct from medical 
school is not prepared to assume the 
practice of medicine under any de- 
gree of responsibility. No physician 
should seek an appointment on the 
medical staff of a hospital unless he 
has had an approved internship and 
one or two, and preferably more, 
years of training and experience in an 
acceptable hospital. In your case, he 
should work under the direct super- 
vision and control of a competent doc- 
tor until he has been able thoroughly 
to apply his knowledge in a practical 
manner. 

There was a time when a young 
physician went directly into practice 
if he had a license but this is not so to- 
day. The pattern has changed. If a 
doctor desires to follow general prac- 
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tice he should have an internship of at 
least one year in an approved hospi- 
tal, followed by at least two years in 
a general residency during which he 
should give due attention to the basic 
medical sciences. 

If he desires to specialize in any of 
the numerous fields of medicine and 
surgery in order to qualify for recog- 
nition by the respective specialty 
board, or for fellowship in the Ameri- 
can College of Surgeons or American 
College of Physicians, then he must 
take three or four years’ acceptable 
graduate training following internship 
in a hospital approved for such train- 
ing as listed by the American College 
of Surgeons. Today basic training and 
experience are absolutely essential. 

Problem: The business manager of 
a hospital inquires: A voluntary non- 
profit hospital operates a commercial 
pharmacy which adjoins the hospital. 
Delivery service to homes and phy- 
sicians’ offices is provided and the op- 
eration, in general, is comparable to 
most corner drug stores. The phar- 
macy operates at a profit. These 


profits are used to reduce the consid- 
erable capital indebtedness of the hos- 
pital. Is the non-profit status of the 
hospital jeopardized by such an ac- 
tivity? 

Answer: In the case you cite, no in- 
dividual gains personally from the 
profits of the pharmacy—no divi- 
dends are declared. The profits are 
used to reduce the indebtedness of 
the hospital. There should, therefore, 
be no danger of disturbing the non- 
profit status of your hospital. 


Problem: An administrator of a 
hospital writes: One of the members 
of the medical staff of this hospital is 
continuously delinquent in keeping 
up his medical records. We want to 
know if our board of trustees is justi- 
fied in denying him hospital privi- 
leges? 

Answer: In the first place, the 
members of the medical staff of your 
hospital should have all agreed to 
keep up their records, preferabiy by 
signature to the by-laws, rules and 
regulations of the hospital. These 
should contain a very clear cut state- 
ment concerning the responsibility of 
each member of the medical staff for 
a complete and promptly written 
medical record on each patient cared 
for by him in the hospital. Before 
appointment to the medical staff he 
should have agreed to the above pol- 
icy. If he fails to live up to this ob- 
ligation as the question implies, the 
administrator should lay the prob- 
lem before the chief of the medi- 
cal staff or the executive commit- 
tee of the medical staff requesting that 
it deal with the matter. If the com- 
mittee fails to act and the offending 
physician continues to be delinquent 
in keeping up his records, and he has 
been given every chance and repeated 
exhortations, the matter then should 
be brought to the attention of the 
governing board of the hospital, and 
it is up to this body to adjudicate the 
evidence submitted and take what- 
ever action it deems advisable. Usual- 
ly this involves suspension until the 
offender conforms with the by-laws, 
rules and regulations or policy in this 
regard. 
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5 things hospitals are doing 


to combat rising costs 


Some administrators and hospital groups are doing 


something about the current situation — are you? 


CROSS the nation, the swiftly 
ascending curve of costs and 
salaries continues to harry hospital ad- 
ministrators. Are you doing anything 
about this distinctly alarming trend? 
Or is there anything to do about it— 
other than to invoke that perennial 
standby, boosting rates of full-pay pa- 
tients? Some hospitals think that there 
are positive alternatives. The five ex- 
amples given here may provide food 
for thought and discussion—and per- 
haps action—by other hospitals. 


A pre-payment plan for hos- 

pital admissions was introduced 
by the Vernon Memorial Hospi- 
tal, Viroqua, Wisconsin. The board 
of trustees approved this measure be- 
cause $21,000 in uncollected bills dat- 
ing back to 1946 was considered, jus- 
tifiably, as excessive for a 28-bed in- 
stitution. 

R. H. Randall, manager, announced 
the following tentative pre-payment 
charges: $50 for major surgery, $25 
for minor surgery, $30 for maternity 
cases, $75 for medical cases. 

The fact that rates would have had 
to be raised if the pre-payment plan 
had not been put into effect gave 
impetus to the adoption of the new 
policy. Randall, who described the 
hospital as “just struggling along,” 
said that under the plan, patients 
would be charged with all extras (en- 
tailed by emergencies or over-time 


services) which were previously borne 
by the hospital. 


An Illinois hospital — the 

Champaign County Hospital 
in Urbana — has deliberated the 
adoption of a cost accounting 
system (which would be inaugurated 
in the county’s other institutions— 
its nursing home and farm). 

The first advantage of such a sys- 
tem would be to accurately allocate 
costs proportionately among the vari- 
ous institutions. The chairman of the 
county board of supervisors, Glynn 
White, pointed out that it costs a 
township $74 a month to maintain a 
person in either the nursing home or 
the farm (home for the aged). On the 
other hand, the county charges only 
$6 a day for patients in the hospital. 
He said preliminary study would seem 
to indicate that the home and farm 
costs are too high, while those of the 
hospital are too low—in other words, 
that the former are “subsidizing” the 
hospital. This inequity—if it exists 
—could be remedied by the more de- 
tailed information obtainable through 
cost accounting. 

The second advantage hoped for is 
a more specific breakdown of costs by 
means of which reimbursement from 
the state might be ascertained exact- 
ly, there having been some indications 
that a lack of certain data has pre- 
vented the county from receiving its 
due share under the statutes. (The 
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fact that cost accounting will insure 
more complete recompense from 
governmental agencies is a cogent ar- 
gument for its introduction.) 


3 Thirteen hospitals in Erie 

County, New York, banded 
together and through a committee 
of hospital representatives con- 
veyed to the county welfare board 
their urgent and convincing argu- 
ments for an increase in payments 
for county welfare cases— of $2.54 
over the $10.18 per patient day which 
the board proposed to pay during 
1951. (The present rate is $10 per pa- 
tient day.) 

The private hospitals pointed out 
that (1) their average cost for caring 
for a patient for a day is the $12.72 
asked, (2) they cannot continue to 
care for welfare patients at less than 
cost, and (3) the figure of $10.18 
determined upon by the board is in 
fact not representative. 

This last point was vital. The wel- 
fare board based its proposed pay- 
ment on the figure charged by just 
one hospital, and it was shown that 
this particular hospital’s over-all cost 
of $1,599,847.23 for 145,286 days of 
care was really for 93,950 days of 
general and short-term hospital care 
and 51,336 days of tuberculosis care. 
Since the cost per day for the care of 
tubercular patients is 52.4 per cent of 
that for general and short-term cases, 
Frank H. Evans, auditor for the com- 
mittee, pointed out, “The 51,336 days 
of care for tubercular patients, there- 
fore, is equal in cost to 26,000 days of 
care to general and short-term pa- 
tients. That makes the total days of 

(Continued on page 42) 
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This 350-bed Holy Family Hospital was opened March 25, 1950 at Rawalpindi, Pakistan, 
in answer to the years of prayer and sacrifices of the Medical Mission Sisters, whose 
eadquarters are in Philadelphia, Pennsylvania 


We built a hospital during the terror 


BOUT twenty-eight years ago a 

young lady from Austria, Ann 
Dengel, M.D., came to Rawalpindi to 
work in a little ten-bed hospital and 
dispensary conducted by the Fran- 
ciscan Sisters. As the Moslem women 
here, as a rule, will not go to a male 
doctor—not even for a tooth extrac- 
tion—women doctors were badly 
needed. Medical care for women and 
children in the whole province was 
practically nil. After working here for 
three years, Doctor Dengel decided 
that a large number of women doctors 
and nurses were needed, preferably 
sisters in community; that a large 
hospital for women and children was 
urgently necessary; and that a lot of 
money was needed to build it. And, 
of course, America was the place to 
get it. 

Doctor Dengel went to the United 
States. The result was a new religious 
comniunity especially dedicated to the 
medical care of women and children 
in mission countries. 

In 1925, Holy Family Hospital was 
built in Rawalpindi City—a sixty-bed 
hospital soon expanded into a 100-bed 
one, with sometimes 150 patients 
crowding the wards and verandas. It 
became inadequate. Before World 
War II, the sisters bought a large 
piece of land in a suburb about three 
miles from the old hospital. Then 
came the war and no building could 
be done. However, building plans and 
blueprints could be prepared. 

Architects and engineers were tied 





Reprinted by special permission of The 
Saturday Evening Post. Copyrighted 1950 
by The Curtis Publishing Company. This 
is an abstract of an article which appeared 
in the Nov. 4, 1950 Saturday Evening Post. 
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By SISTER ALMA JULIA 


Director, Holy Family Hospital 
Rawalpindi, Pakistan 


up in the war. We had difficulty find- 
ing someone to make the plans. Final- 
ly we heard of Mr. Karl Heinz, a 
German architect who was held with 
other “enemy aliens” at the intern- 
ment camp in Dehra Dun. Mr. Heinz 
had been working in this part of the 
world for sixteen years and was highly 
recommended. Internment-camp au- 
thorities gave permission for Mr. 
Heinz to make the hospital plans. 

The plans were for a substantial 
three-story, brick-and-cement 350- 
bed hospital. 

When the war ended we expected 
Mr. Heinz to supervise the building. 
But the Punjab government would 
not permit German internees to come 
here. This necessitated some changes. 
Some of the working plans were never 
finished because they contained prob- 
lems that could be solved only on the 
site. We had to make compromises 
here and there, in accordance with 
materials and money available. 

The cornerstone of the new hospital 
was laid April 28, 1946. 

[The problem now was to get 
building funds.—Ed. ] 

What we needed was a committee 
to arrange some system of reaching 
thousands of small donors. Why not 
a building-chest campaign here in 
Rawalpindi? I sent invitations to the 
leading Hindus, Sikhs and Moslems. 
The response was encouraging. A 
committee worked out a tentative 
plan over cups of tea in our hospital 
parlor. The final meeting was to be 


held the next Sunday morning—the 
campaign would begin the same week. 

Alas! Thursday before that final 
meeting the streets were filled with 
the cries of “Long live Pakistan” and 
“Death to the Moslem League!” 
Fighting had broken out all over the 
Punjab. 

And then we heard the news, “The 
new hospital is on fire.” 

Of course, the new building was 
not on fire. How can one set fire to 
bricks and cement? But here near 
the main road was a smoldering ruin 
where had stood the old buildings, the 
sawmill, the lumber, the carpenter 
shop, the stores, all the supplies; even 
the trucks belonging to the contractor 
were burned. 

The new little office building was 
still standing. Someone had started 
a new fire in the middle of the room, 
but sister and I pulled the wood out 
and stopped the fire. 

Almost the first day after the fire, 
with burned-down buildings and idle 
men before me, the thought came: 
This is the time to finish our road. 
It was soon done. 


Gradually the rest of the hospital 
building went up. We still had the 
interior of the hospital to finish—and 
the electric installations, the plumb- 
ing, the septic tanks. 

[Meanwhile the hospital was the 
haven sought by waves of refugees 
seeking escape from war and winter. 
—Ed.] 

As our new hospital was nearing 
completion, but still needed large 
sums of money to finish the job, the 
Pakistan Government and Army be- 
came more and more interested. Ours 
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was the only Catholic training school 
for nurses and midwives in West 
Pakistan. 

If we could move into the new hos- 
pital we could at once double the 
number of nurses we could take for 
training. Now the government offered 
us a sufficient sum so we could finish 
the hospital to the extent that we 
could use it. There were certain con- 
ditions attached to this grant by which 
the government could send us nurses 
for training who would later staff the 
cvil and military hospitals. These 
ditions we were glad to fulfill. 

A gala day for us was March 25, 

950, the official opening of the new 
‘oly Family Hospital. The Arch- 
shop of Delhi came. All the Catholic 
ishops of West Pakistan were there. 
‘There were many guests. Four hun- 
cred sat down to tea and listened to 
tie military band playing on the front 
lawn. The highest military and civil 
officials came, including the com- 
mander in chief of the Pakistan Army, 
Sir Douglas Gracey, with Lady 
Gracey. 

We conducted a tour of the three 
fourths of the hospital ready for oc- 
cupation—one fourth is still waiting 
to be finished. Everyone exclaimed 
over the lovely, ten-foot-wide corri- 
dors, the terrazzo floors—mostly of 
stone chips instead of marble chips— 
on the cheerful wards and private 
rooms. 

All the visitors were especially in- 
terested in our famous basement— 
commonplace back home, but here an 
unheard-of-novelty. Imagine! Kitch- 
en storerooms right under the kitchen, 
with a stairway leading down to them. 
The post-mortem room, morgue and 
surgery storerooms right under the 
operating wing. The pharmacy and 
laboratory stores exactly under those 
departments, with their own stair- 
ways. 

Within two weeks all the patients 
from the old hospital were transferred 
to the new. The furniture and equip- 
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’ ment from the old hospital helped to 


fill up some of the empty spaces. The 
workmen are going ahead with the 
plastering and interior work of the 
unfinished wings, and the many other 
jobs still to be done. 

There are now fifty nurses in the 
training school. The sisters and nurses 
are living in the third story of the 
hospital building. In another few 
years, when a nurses’ residence can 
be built, this third floor can be made 








The old Holy Family Hospital at Rawalpindi, Pakistan, was so overcrowded that Sister 
Alma Julia was foced to move some of the patients outside of the building 


to accommodate another 100 patients. 
There will be need for furniture and 
equipment for a long, long time. 

The mother house in Philadelphia 
now has to raise funds for our other 
mission hospitals in India, Africa and 
other places with building plans. So 


from now on, we are on our own. But 
in surroundings so pleasant that we 
can hardly believe in their reality, 
we are carrying on with renewed 
energy and with heartfelt gratitude to 
all those here and in America who 
helped make our dream come true. 


Illinois Hospital Association 


plans expanded program 


LANS for an expanded program 
to be supported by increased dues 
were approved at the annual conven- 
tion of the Illinois Hospital Associa- 
tion in Springfield, November 29 - 
December 1. The convention drew 
the largest attendance of any meet- 
ing yet held by the Illinois group. 
New features at this year’s meeting 
were a special session for women’s 
Auxiliary Workers, which drew an at- 
tendance of 60 delegates, and conclud- 
ed with a tea given in the governor’s 
mansion; a reception for new admin- 
istrators at which district presidents 
were hosts and hostesses; and an ex- 
hibit of Student Nurse Week publicity 
which covered two walls of the con- 
vention hall. The success of the 1950 
student nurse recruitment drive led 
the convention to set a goal of 3500 
new students for 1951, an increase of 
500 over the number admitted in 1950 
classes. As a result of increased en- 
rollment during the past three vears, 
Illinois nursing schools now have 
7,203 students as compared to 6,058 
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a year ago, which bore the brunt of 
the small enrollment in 1946. 

Resolutions urged the State Depart- 
ment of Public Instruction to en- 
courage pre-nursing and nursing arts 
courses in high schools, asked the Illi- 
nois Public Aid Commission to in- 
clude in its budget for the next bien- 
nium an amount sufficient to permit 
payments to hospitals for indigent 
care on the basis of the reimbursable 
cost formula now accepted by other 
state agencies in Illinois. 

Other resolutions urged the ap- 
pointment of hospital administrators 
as co-chairmen with local medical 
chairmen in planning for civil defense 
casualty service, and paid tribute to 
Dr. Malcolm T. MacEachern for his 
years of service as a member of the 
Illinois Hospital Association and his 
development of the hospital standard- 
ization program as associate director 
of the American College of Surgeons, 
directing that an honorary life mem- 
bership be conferred upon him by the ~ 
Association. 
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gee subject has been very fasci- 
nating for me to write about. I 
have consulted architects, periodicals 
and written about forty people 
throughout the United States and 
Canada in order to develop some 
principles of operation. There were 
many opposing views but the majority 
were reconcilable. 

Only one person, a nurse operating 
supervisor, mentioned the idea which 
I think is more important than all the 
mechanical and safety perfection we 
will mention today. That thought is 
this—only a sincere personal endeav- 
or on the part of surgeons and the 
others who assist can make the princi- 
ples we state today available to the 
patient. Very little that we do or 
say protects the patient from the 
poorly trained or poorly motivated 
surgeon. We have developed the team 
approach for the care of patients, but 
only the integrity of the sur- 
geon makes possible the car- 
rying out of surgical skills. 

Our thoughts and discus- 
sions today will highlight the 
supporting elements for the 
surgeon to assist in the oper- 
ation on his patient. Adminis- 
tratively we are interested in 
the proper arrangement of equipment 
and facilities in the operating rooms 
to achieve economy of time, motion, 
personnel and assure proper asepsis 
and safety. 

Location. As late as 1946 and 1947 
architects and hospital planning 
placed the operating suite high in the 
hospital building. This was to provide 
isolation because you could not go 
father. Today we still need isolation 
to give protection from traffic and the 
casual visitor and provide better 
aseptic conditions. However, because 
the operating room has become an in- 
creasingly important part of hospital 
service to patients and their physi- 
cians, the need for expansibility in lo- 
cation must be borne in mind. For this 
very reason operating room suites are 
now planned at lower floor or base- 
ment levels where the cost of provid- 
ing additional space does not mean 
7-8 floors of construction to catch up 
with the demand. This location pro- 
vides easier access to such allied facili- 
ties as laboratory, x-ray and central 
supply. 

Exits from the operating room 
suite may be required by law at more 


This paper by Dr. Madison B. Brown was 
- read Oct. 24, 1950 before the hospital con- 
ference of the American College of Surgeons, 
Boston, Mass. 
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The newest and best 


centers now on the 





By MADISON B. BROWN, M.D. 
Executive Vice President, The Roosevelt Hospital, New York City 


than one point, but the entrance for 
personnel and surgical staff should be 
at only one place. By locating 
the dressing rooms at this entrance, 
personnel and surgical staff may dress 
in operating room uniforms and not 
bring the traffic contamina- 
tion of their clothes into op- 
erating suite corridors and 
departments. This require- 
ment is achieved by having 
the door to the lounges of the 
surgical staff and operating 
room personnel proximal to 
the corridor entrance of the 
operating department. After donning 
operating room uniforms it is permis- 
sible to enter the department through 
another door on the inner side of the 
main entrance to the department. 

Number of Operating Rooms. In 
general hospitals one per 100 beds or 
less, and two in a 100-bed hospital. 

The planning of the operating 
rooms should be as general as possible 
to keep them flexible. Service assign- 
ments may be calculated as follows: 

General Surgery: one operating 
room per 50-60 beds, plus one room 
for septic cases. 

Aural Surgery: one operating room 
to 50 beds. 

Gynecology: one operating room 
to 25 beds. 

Genito-urinary Surgery: oné oper- 
ating room to 12 beds. 

Ophthalmic Surgery: one operating 
room to 12 beds. 

All these calculations should receive 
the acid test depending on the dis- 
tribution and balance of medical and 
surgical services in your hospital. 
Auxiliary Facilities 

Before discussing the operating 
room itself, let us consider the aux- 
iliary facilities required to support 
the operating room. 

a. Supervisor's Office. We have not 


placed sufficient emphasis on the 
location of this space. The location 
should be such that it controls traffic 
entering the department. To do this 
the office must be near the main en- 
trance and as many walls as front on 
corridors should be of glass. A room 
10’ x 12’ should be sufficient desk 
space for the supervisors and their 
secretary. Size may vary, but it 
should not be a lounging space. 


b. Surgical Secretary. It is advisa- 
ble to plan for this person’s office 
within the department. Her location 
is best near the locker rooms so as to 
be convenient for the doctors. 


c. Anesthetist Office. Unless pro- 
vided in a location adjacent, such as 
the recovery room, the anesthetist 
should have a small office for counsel- 
ing his staff and making schedules. 


d. Locker Rooms. Space is always 
at a premium, but the nurses and 
other female personnel deserve ac- 
commodations as adequate and com- 
modious as the-surgeons. This state- 
ment does not imply equal ijocker 
space unless required for the number 
of personnel, but the lounge, shower 
and toilet rooms should be as well 
equipped for the nursing personnel as 
for the doctors. Locker rooms should 
be supplied for aides and orderlies. 


e. Central Cleanup, Work Room 
and Instrument Storage. These three 
rooms should be located near the hub 
of administrative activity. The clean- 
up room will contain the washer steri- 
lizer and provide facilities for minor 
repair and oiling of the instruments. 
Instrument storage, which should be 
centrally located, provides better con- 
trol of the instruments and reduces 
inventories. In addition to the gen- 
eral work room there should be a room 
where set-ups can be made and sterile 
tables stored until needed in the vari- 
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hospital design 


operating room 


A challenging commentary that insists on the primacy 


of surgery and allied skills as the basis of design 


cus operating rooms. Where archi- 
tecturally possible, the work room 
siould be the exchange point for out- 
side supplies and services. 


f. Where to park it? As a partial 
check list we should consider the extra 
tables, Mayo stands, anesthesia ma- 
chines, cauteries, general supplies, an- 
esthesia supplies, stretchers and beds. 
Corridors eight feet in width are not 
adequate as storage area; they cannot 
give adequate space for movement of 
patients in beds or tables and trucks 
of supplies. Also, with the increased 
popularity in moving patients in beds, 
we should provide a bed and stretcher 
parking alcove. The use of beds to 
take patients directly from the oper- 
ating table reduces movement of the 
patient and reduces possibility of in- 
jury in moving the unconscious pa- 
tient several times. If the patient is 
taken to a nearby recovery ward, the 
bed can be brought from this ward 
and thus reduce the need for bed 
parking space during the operation. 
Space requirements will vary, depend- 
ing much on the elaborateness of your 
equipment and procedures. It has 
been recommended that 100 square 
feet of storage space be provided for 
each pair of operating rooms. 


g. Pathology Laboratory and Blood 
Bank. Space should be provided for 
the pathologist to open specimens and 
do frozen sections. The best plan- 
ning would place this near the en- 
trance so that the pathologist would 
not need to don complete operating 
clothes. Depending upon the size of 
your operating department, there will 
be need for a blood bank refrigerator 
and possibly facilities for a bone bank. 


h. Anesthesia Rooms. On this point 
alone we find great variance of opin- 
ion. For reasons of safety and best 
positioning of the patient, anesthesia 


rooms should not be used. Adminis- 
tratively they can be used to expe- 
dite the flow of patients to the oper- 
ating room. Pre-anesthetic prepara- 
tion and earlier induction are possible 
while operating rooms are being 
cleared between operations. To be 





most satisfactory these rooms should 
open directly into each operating 
room. This reduces to a minimum 
movement of the partially-anesthe- 
tized patient. 

A sink with hot and cold water out- 
lets, storage for masks, etc., plus suc- 
tion, are needed in these rooms. In 
some hospitals these rooms are used 
as the place to prepare the operative 
areas. Actually, considering patient 
safety, I don’t like them. 


Operating Room. The operating 
room is the highly technical workshop 
for which all these other facilities are 
needed. I still feel the arrangement of 
choice is the suite composed of two 
operating rooms with a scrub-up and 
substerilizing room between. 

a. Size. The size of the operating 
room may vary from a minimum of 
15’ x 18’ to 20’ x 24’ or more. 


b. Arrangement. With the use of a 
monitor head and more piped facilities 
to the operating room, the position of 
the operating table becomes less flexi- 
ble. The location of the monitor head 
should be at the point farthest from 
doors. This makes the five-six foot 
area around the head of the table safe 
from traffic of personnel entering the 
room. The monitor may carry oxy- 
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gen, suction vacuum and nitrous 
oxide. This position is roughly behind 
and to the side of the anesthestist. Ad- 
ditional outlets for oxygen and nitrous 
oxide may be placed in the ceiling. 
Flexible hose connections are used be- 
tween the ceiling and the anesthesia 
machine. Control for flow of either the 
wall or ceiling source of gases is in the 
wall. Explosion-proof outlets for elec- 
trical equipment are placed at points 
of greatest convenience on the walls 
of the room. 

c. Doors. The door from the corri- 
dor into the operating room should be 
in a lateral position from the center 
of the room near the wall separating 
the sterilizing room and the operating 
room. This enhances the critical radi- 
us about the head of the operating 
table. This door should be five feet 
wide, in two sections, 42” and 18” 
wide, respectively. This will provide 
room to move beds or stretchers, 
whichever are used, the narrow piece 
only being opened when beds are 
moved into the room. This double 
door should be locked during the op- 
eration to prevent unwarranted en- 
trance to the operating room and thus 
insuring that persons entering the 
room do so through the scrub and 
sterilizing rooms. This requirement 
involves both safety and asepsis. 

d. Windows. Not needed for mod- 
ern artifically lighted, ventilated and 
temperature controlled rooms. How- 
ever, there may be some esthetic pref- 
erence for them; if so, use sealed win- 
dows or glass brick. Lack of windows 
also removes the requirement for 
light-proof shades. 

e. Lighting. In addition to your 
choice of several operating room 
lights, there should be fluorescent or 
incandescent lights for general light- 
ing purposes. Switches controlling all 
electrical equipment should be the 
mercury explosion-proof type. 

f. Storage. Built-in cabinets to hold 
sutures, sterile solutions and daily 
supplies are needed, but provision for 
other storage of more general type is 
not recommended. Such storage can 
be in the substerilizing room or gen- 
eral storage for the department. These 
cabinets should be located on the wall 
between the corridor door and the 
door into the scrub and _ sterilizing 
unit. The cabinets should be well 
lighted and be wide and deep enough 
to permit lifting of covers and remov- 
al of articles without contamination. 


g- Miscellaneous Equipment. Ex- 
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plosion-proof x-ray boxes in banks of 
2-3 in number. Clock and elapsed time 
clocks. These should be so placed as to 
be easily visible by the operating and 
anesthesia staffs; the view boxes 
should be situated so that they may 
be convenient to the circulating nurse. 
The temperature and humidity con- 
trols are best located near the door 
opening into the sterilizing and scrub 
room. The intercom to the supervisor 
is a most valuable time and foot saver. 
It should be located where the circu- 
lating staff can conveniently reach it. 

h. Air Conditioning. This is essen- 
tial to patient and personnel comfort 
and control. Prevention of dehydra- 
tion is important. Air conditioning 
may be only humidity control, but 
most air conditioning should include 
humidity control, temperature control 
and provisions for bacteriostatic and 
dust control such as precipitron. 

In this connection air conditioning 
should be provided in the recovery 
ward for continuity of temperature 
conditions postoperatively. 

i. Finishes. Harmonizing colors 
should be used in the operating 
rooms; eye-rest green or grey are the 
most frequent colors. Ceramic tile on 
the walls, acoustic plaster or tile 
(transite) ceilings, stainless steel 
metal finishes. Flooring conductive. 
(We prefer terrazzo.) A_ readily- 
wiped,smooth finish contributes much 
to easy cleaning and maintenance. 

Scrub and Substerilizing Room: In 
some hospital planning this area re- 
quires as much floor space as the op- 
erating room. However, at Roosevelt 
Hospital we have placed this in an 
area 12’ x 16’, which is rather tight. 
Here I agree with Dr. Walter that the 
usual arrangement of scrub and ster- 
ilizing unit should be reversed, the 
sterilizing and work space to be just 
off the corridor; the scrub sinks in 
the area farthest from the corridor. 

The sterilizing equipment in this 
unit should be a utensil autoclave and 
two high speed instrument autoclaves. 
This provides adequate sterilization 
for emergencies and pre-operative 
sterilization. This area should not be 
used as a “dirty” utility nor have a 
washer sterilizer in it. There is no 
need for sterilizers today when the 
flask method is better technique. 

A hood should be placed over the 
sterilizers. These can be arranged 
down one wall with the work and stor- 
age cabinets opposite. 

A mop closet for the operating 
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room mops should be provided and a 
flushing rim service sink. The storage 
area in the sterilizing workroom area 
should provide space for blanket 
warmer and solutions. The scrub area 
will require four sinks with knee con- 
trol of the mixing valve. 

Good planning will make it possible 
to have the entrances to the operat- 
ing rooms from the sterilizing area. 
No doors into the operating rooms are 
in the scrub area. This provision saves 
money on doors and doorbucks and 
increases valuable wall space. 

The scrub and sterilizing area 
should have tiled walls, terrazzo floor- 
ing (conductive) and soundproofed 
ceiling. Type of lighting is optional. 

Teaching Aids: I omitted the men- 
tion of observation galleries in my dis- 
cussion of the operating room to in- 
clude it at this point. Observation gal- 
leries are really very unsatisfactory 
unless considerable expense and space 
is devoted to them. 

The most satisfactory teaching aid, 
aside from actually assisting, is to use 
television. It is entirely conceivable 
that this medium may be used in the 
future to get visual reports from the 
laboratory and x-ray when needed. 

However, most of us will still be 
concerned with observation galleries 
for some years to come. Though it de- 
prives the visitors and observers of 
that ‘“over-the-master’s-elbow” ap- 
proach, I believe they are best situ- 
ated in a gallery separated by glass 
from the operating room and which is 
entered from outside the operating 
room. Two-way intercoms give com- 
munication between surgeon and 
audience. 

Another feature for teaching is a 
conference room. This could have the 
television view panel in it, plus other 
teaching aids as blackboards, charts, 
chairs, etc. 

Specialty Operating Rooms: The 
larger hospitals will have a special 
operating room as for neurosurgery 
with its E.E.G., orthopedic operating 
rooms. Cystoscopy is a logical special 
operating room in this department. 
Where special attention is given to 
orthopedics and cystoscopy, a dark 
room adjoining these two suites is a 
logical and most valuable time saver. 

Recovery Suites: Today’s surgery 
has developed rapidly and radically 
during the last decade, especially 
within five years. As a result the re- 
covery ward is returning to vogue 
again. This ward should be adjoining 





the surgical department and be air 
conditioned. Depending on the type of 
surgery done in the hospital, one to 
three beds are required for each oper- 
ating room. Preferably 88 square feet 
should be allowed for each bed. The 
ward should be operated on a basis of 
surgical need, without particular ref- 
erence to private, semi-private or 
ward status nor with relation to sex. 
Patients should not be required nor 
allowed to stay in this unit after re- 
acting from anesthesia if in good sur- 
gical condition. Twenty-four to 48 
hours will be plenty long enough for 
most cases and many should leave 
within 12 hours. No visitor should be 
permitted in this ward. Curtains caa 
separate the beds. Each unit should 
have a monitor head containing suc- 
tion and oxygen. 

The personnel requirements for this 
type of unit are high, but the benefits 
in decreasing the hazards of the im- 
mediate post-operative period are well 
worth the effort. Patient safety is 
greatly improved because of a special- 
ly qualified staff and coordinated 
post-operative equipment for oxygen, 
resuscitation, etc. 

Summary: In brief recapitulation, 
the functional planning for the oper- 
ating room should consider: 

1. Isolation of operating depart- 
ment to give protection from interrup- 
tion and traffic. 

2. Location low in the building 
stack to provide easier expansion of 
the department. This location also 
brings other supply and ancillary 
services near it. 

3. One main entrance to control en- 
trance of supplies and personnel. 

4. Location of locker rooms so they 
may be entered outside of the actual 
department with an entrance from the 
lounge or locker room into the oper- 
ating department proper. 

5. Careful planning of supervisor’s 
office to provide visual control. 

6. Provision of adequate space to 
park and store equipment. 

7. Proper orientation of the operat- 
ing, scrub and sterilizing rooms to give 
maximum utility with proper flow of 
traffic, adequate space, comfort and 
safety to patients and personnel. 

8. Air conditioning. 

9. Recovery ward adjacent to the 
operating department to provide 
maximum supervision and concentra- 
tion of facilities for the best care of 
the patient during his immediate post- 
operative period. 
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This hospital magazine performs 
real public relations function 


HAT should a hospital maga- 

zine be? Can such a magazine 
be published by the women’s board 
of a hospital? And could it possibly 
pay for itself? 

These were questions members of 
the Women’s Board of the George 
Washington University Hospital, 
Washington, D. C., asked themselves 
and university officials about two 
years ago. 

The board was fortunate to have as 
its president Mrs. Cloyd H. Marvin, 
now president of the National League 
of American Penwomen. She thought 
such a magazine could and should be 
published. She had in mind a maga- 
zine to tell the story of the University 
Hospital and its distinguished staff 
so that the Washington community, 
thus informed, could take fullest ad- 
vantage of the hospital facilities. 

How did this idea get into print? 

Mrs. Marvin, who conceived the 
magazine, agreed to serve as editor. A 
member of the women’s board, who is 
on the staff of the university public 
relations office, became associate edi- 
tor, and later an operating room nurse 
with experience in journalism volun- 
teered her services as assistant editor. 

An editorial board of review was 
named: Dr. Cloyd H. Marvin, presi- 
dent of the university; Dr. Walter 
A. Bloedorn, medical director of the 
hospital; Dr. Winfred Overholser, 
superintendent of St. Elizabeth’s Hos- 
pital and professor of psychiatry at 
the university; and Dr. Walter Free- 
man, then president of the Medical 
Society of the District of Columbia 
and professor of neurology. These 
people were to formulate general 
policy and produce editorial content 
for the magazine. A university em- 
ploye who handles other university 
mailing lists was assigned to the task 
of assembling and keeping up-to-date 
a mailing list for The Courier, the 
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How a hospital’s women’s board 


puts out a really good magazine 


and makes it pay for itself 


By MARGARET DAVIS 


Associate Editor, The Courier of The 
George Washington Univ. Hospital 
Washington, D. C 


name chosen for the baby periodical. 

Since no university or women’s 
board funds were appropriated to 
print or circulate the magazine, the 
women’s board appointed a commit- 
tee to secure local advertising; busi- 
ness employes of the university also 
helped get advertisements. The first 
issue was not printed until enough ad- 
vertising contracts were signed to cov- 
er Cost. 

Once launched, the bulk of the ad- 
vertising was turned over to a univer- 
sity student, now a graduate, who re- 
ceives a percentage on his sales. To 
date, the advertising has paid for all 
photographic, engraving, printing, 
and distribution expenses of The 
Courier. Distribution expenses in- 
clude making addressograph plates, 
postage, and payment to a mailing 
concern to handle mailing. 

The advertisers are told about the 
large circulation and the select nature 
of the mailing list as well as the mag- 
azine content. One of the larger ad- 


prublic 


elations 


vertisers is fond of saying he likes to 
have his advertisement in The Courier 
because “it’s a nice looking maga- 
zine.” 

The magazine is general in appeal. 
It is more than a house organ of per- 
sonals. Although the fine achieve- 
ments of the hospital staff are noted, 
subject matter is varied and written 
in a lively style to catch readers of 
many types as well as to make mem- 
bers of the staff proud of each other. 


Mrs. Marvin believes that despite 
their large Latin vocabularies “doc- 
tors, too, are just people” and can 
make their stories readable enough to 
perform a real public health service. 

The content of the magazine is 
built around two feature articles each 
month. These are written by physi- 
cians or administrative officers. Sub- 
jects include new research as well as 
better known facts about medicine. 
Authors write in layman’s language, 
but most articles also contain infor- 
mation from specialists of interest to 
physicians, technicians, nurses, and 
other members of a hospital staff. 
Where appropriate, reference is made 
to the Washington situation in terms 
of the subject and to facilities at the 
University Hospital. 

The physicians are good writers. 
The editorial staff gives them as 
much or as little help as they ask. Ap- 
parently the making of medical re- 
ports, terse and to the point, is good 
practice in clear, well-paced and well- 
organized writing. 

The dean of the school of medicine 
contributed to the first issue. His 
article set a pattern for bright, chat- 
ty, but also significant writing. Hu- 
mor creeps into some of the articles. 
One was even illustrated by a car- 
toon expertly drawn by a resident 
doctor. 

Physicians are more than coopera- 
tive about writing for The Courier. 
The staff is proud that now, like the 
professional journals, the magazine 
receives queries from physicians who 
want to write for it. 

Besides the two major articles, a 
number of regular features make up 
The Courier. Each issue contains an 
editorial by the editor which dispenses 
praise where advisable and in gener- 
al tells the staff and the public more 
about the purpose of the hospital. 
Editorials to date tell about six groups 
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of volunteers who do special services 
at the hospital, the 50th anniversary 
of the women’s board, selection of 
the hospital as the setting for scenes 
in a medical film, mounting of 
plaques to memorialize gifts to the 
hospital equipment fund, the univer- 
sity’s cooperation with community 
public health efforts, the hospital’s 
gift shop, and the increasing use of 
physical medicine to mitigate chronic 
illness among our aging population. 

“Our Doctors Say” contains ex- 
cerpts from articles in medical jour- 
nals written by university physicians. 
The school of medicine librarian who 
prepares this column “translates” 
technical language in parentheses. She 
says she now learns more about the 
writings of the university’s large med- 
ical staff and is able to call pertinent 
material to the attention of students 
and faculty more frequently. 

Other regular features include: 

“Prescription for Reading,” a col- 
umn of book reviews on medical 
novels and non-fiction for the lay- 
man, 

“About Our Authors,” which tells 
the background and achievements and 
also gives some insight into the per- 
sonality of the writers of the major 
articles. 

A column of recipes from the hos- 
pital dietitian. 

A column of medical questions with 
answers by the medical staff. 

A series of articles on recent medi- 
cal achievements in other countries. 

News of gifts, honors, and awards 
are noted, where possible, in terms of 
benefits to patients. 

The editors are always on the look- 
out for humorous anecdotes to add 
spice to the pages. 
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So that the magazine can be 
liberally illustrated, a flash camera 
was bought and is operated by a staff 
member. Some of the pictures made, 
incidentally, have been used by other 
magazines, too. 

The magazine is circulated to a 
large readership (around 15,000 now) 
of community leaders, and thus the 
story of the hospital is told to great 
advantage. Furthermore, advertisers 
are pleased. 

Readers include more than 4000 
friends of the university who con- 
tributed to the campaign to equip the 
new hospital when it opened in 1948. 

Other sizable groups to which the 
magazine is sent are: all members of 
the Medical Society of the District 
of Columbia; active members of the 
university’s General Alumni Associa- 
tion in the Washington area; mem- 
bers of the university faculty and ad- 
ministrative staff; Members of Con- 
gress and of the Cabinet of the United 
States; medical, nursing, dentistry 
and pharmacy alumni of the univer- 
sity all over the world; and, of course, 
the members of the hospital women’s 
board. 

The Department of State sends 
copies to all its cultural centers in 
Latin America. The physicians who 
write major articles usually provide a 
mailing list of organizations of pro- 
fessional men and women to whom 
copies are sent. Recently, 1000 re- 
prints were ordered on the article 
about the maternity department, so 
the department could continue to give 
copies to the many visitors from this 
country and abroad who come to see 
the hospital’s special maternity fa- 
cilities. Patients and visitors to the 
hospital receive current copies. 


Left: The first issue of The 
Courier, dated April, 1949 and 
showing a bird’s eye view of the 
new George Washington Univer- 
sity Hospital which had just been 
completed and equipped. Sub- 
sequent cover pictures have 
shown special facilities of the 
hospital as well as other views of 
the over-all completed structure 


Right: Mrs. Cloyd H. Marvin, 
editor of The Courier. Active 
in many university affairs, Mrs. 
Marvin is the wife of the presi- 
dent of the George Washington 
University, president of the 
Women’s Board of the hospital 
in which capacity she initiated 
The Courier and was recently 
elected president of the National 
League of American Penwomen 


Clinics and major departments of 
the hospital invariably report in- 
creased use of facilities after mention 
of them is made in The Courier. 

Letters of commendation have come 
from other editors and also from of- 
ficials of the District Medical So- 
ciety and the American Medical So- 
ciety. The Association of American 
Medical Colleges expressed interest in 
the magazine and requested copies. 

Physicians receive mail from other 
physicians and from sick people about 
statements made in the articles. 

National news services and maga- 
zines as well as local papers have used 
a number of stories which had their 
beginning as articles in The Courier. 
After a story on use of Red Cross 
blood was prepared for The Courier, 
the Red Cross called the hospital and 
made tape recordings there which are 
now being broadcast all over the 
United States. 

Patients and members of the 
women’s board and others have sent 
in sustaining subscriptions to assist 
The Courier. A few are received after 
each issue. Heartening numbers of 
personal requests for change of ad- 
dress are also received. 

Although many hospital publica- 
tions concern themselves largely with 
direct solicitation of funds, The 
Courier does not do this. From time 
to time, however, donations to a 
memorial fund are received, and at 
least once a grant from a local or- 
ganization came after a member read 
about facilities at the hospital in The 
Courier. 

The Courier’s staff has reason to 
feel that it is an organ of good will 
for the university in the community, 
within its own family, and far afield. 
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AYLORD, a southern Minne- 
sota town of slightly less than 
1,300 population, is proving to the na- 
tion as well as to itself that smaller 
towns can provide their communities 
with the latest in medical facilities. 
Meeting on July 3, the Gaylord city 
council completed plans for a totally 
new Gaylord Community Hospital, 
by unanimously passing an ordinance 
authorizing issuance of $90,000 in 
hospital bonds. This money, plus 
$85,000 already on hand from a 1945 
hospital bond issue, will finance the 
construction of a functionally mod- 
ern, fully-equipped medical unit, one 
of the finest in southern Minnesota. 
Designed by Minneapolis archi- 
tects Magney, Tusler and Setter, the 
$175,000 single-story structure is 
planned to permit additions, as future 
needs require, without interrupting 
existing hospital facilities or services. 
Gaylord residents, in approving 
plans for the new hospital, were con- 
cerned primarily with providing them- 
selves with modern and adequate hos- 
pital facilities. But also under con- 
sideration was the economic advis- 
ability of investing nearly $135 per 
person in a single municipal project. 
Recognition of long-term as well as 
immediate advantages, however, 
made the plan feasible. C. O. Quist, 
chairman of the hospital advisory 
committee, expressed the community’s 
final approval by pointing out that 
construction of the new hospital, in 
addition to providing residents with 
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Gaylord, Minn., proves... 


the health benefits of an adequately 
spaced, fully-equipped medical center, 
would appreciably increase the in- 
flux of trade from surrounding areas 
by offering those areas all the medical 
advantages to be found in larger 
towns. 

Adding that Gaylord already has 
an outstanding hospital staff, includ- 
ing Drs. M. C. Wallin, E. H. Gloss, 
A. F. Dysterheft and D. C. Olson, 
Chairman Quist referred to the envi- 
able record of medical service which 
“will be afforded the opportunity of 
even greater progress by providing 
these doctors with completely modern 
laboratories and treatment facilities.” 

To be erected on a nearly level 
plot of ground adjacent to a lake and 
a municipal park area, the long axis 
of the 229 by 48-foot brick building 
will lie in a north-south direction, ac- 
claimed by hospital designers as be- 
ing “nearly perfect for hospital ori- 
entation.” The pleasant view from 
the entire front of the hospital is ac- 
cented by a grove of trees, which 
serves also as a natural activity and 
sound barrier separating the hospital 
itself from the recreational grounds. 
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Small towns can 


The view to the north from the 600- 
135-foot corner lot includes a curving 
expanse of lake shore. The corner lot 
offers an additional advantage in pro- 
viding separate driveways for service 
and public entrance, and a reserved 
ambulance parkway which will be 
shielded from bedroom and lobby 
view by an extended wall. 

Located near the front entrance 
will be the nursing control station, 
serving also as a supervisory center 
for all activity within the building in 
which patients, nurses, staff, or the 
public are concerned. The nursery is 
also located conveniently near the 
front entrance, both for viewing by 
visitors and for close supervision 
from the nursing station. 

A separate area, connected to the 
nursery, will permit doctors to ex- 
amine babies without entering the 
actual nursery or interrupting activi- 
ties in the nursery workroom. Fea- 
tured in the workroom itself will be 
terminal sterilizing equipment for in- 
fant formulas. 

Patient bedrooms, designed as ten 
semi-private, two-bed units, occupy 
the area between the nursing station 
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get good hospitals 


and the kitchen and utility rooms at 
the south end of the building. A 
soundproofed bedroom beside the 
nursery is connected to the delivery 
suite for use as a labor room when re- 
quired. Another bedroom at the op- 
posite end of the patient area has ac- 
cess to a private bath and a sanitary- 
utility room, and can be used as an 
isolation room, a deluxe bedroom, or 
quiet room for neuro-psychiatric care. 

Centralized in the patient bedroom 
area are bath and toilet facilities, and 
the bedpan cleaning room. A utility 
room containing equipment for bed- 
room nursing service is immediately 
accessible to the bedroom area. 

X-ray and laboratory departments, 
unusually complete for this size hos- 
pital, occupy the north front of the 
building, adjoining the doctors’ and 
nurses’ lounges. Operating and de- 
livery rooms, occupying the northeast 
section of the building, are connected 
by a central sterilizing room which 
will provide sterilization services for 
the entire hospital. A supplementary 
sterilizing unit, of course, is provided 
for the isolation room. 

The surgical department, separate 


from the individually complete de- 
livery department, has a large oper- 
ating room for either general use or 
for fracture and orthopedic surgery. 

Service provisions are located at the 
south end of the hospital for greatest 
convenience jin supplying meals, linen, 
etc., to the patient areas and receiving 
supplies directly from the service en- 
trance. Although regular laundry 
service will be provided by a com- 
mercial firm outside the hospital, an 
emergency-auxiliary laundry unit is 
included in the utility area. A com- 
plete kitchen, including food storage, 
preparation and serving areas, is de- 
signed so that supplies may be de- 
livered directly to the storage area 
without inconveniencing other kitchen 
activities. A combination staff dining- 
and conference-room is located beside 
the kitchen. 

Heating boilers and water soften- 
ing equipment are housed in the large 
boiler room. In addition to waste in- 
cinerators and equipment washing fa- 
cilities, space has also been provided 
for ample heating plant expansion as 
required by future hospital additions. 

In recognition of Minnesota’s cool 
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climate, the hospital’s actual heating 
system will utilize continous base- 
board, high radiation elements, with 
separate mechanical ventilation in- 
stalled in operating and delivery 
rooms to insure proper working condi- 
tions. 

The over-all plan of the one-story, 
basementless structure was designed 
to save time and steps, as well as to 
promote medical and business effi- 
ciency and patient comfort. The long 
ground plan affords excellent room 
lighting and the advantage to both 
staff and patients of a pleasant out- 
side view from each window. 

The hospital exterior, avoiding 
either a residential or an institutional 
appearance, is designed to comple- 
ment the beautiful grounds and the 
other buildings within the primarily 
residential area. 

Construction of the Gaylord Hos- 
pital, which is expected to take about 
one year, will begin as soon as bids 
are approved on the final working 
drawings. When completed, the new 
hospital will be a living example of 
the community’s progressive spirit, 
and a challenge to other small towns 
which recognize the need for modern 
hospital facilities but feel that “it 
can’t be done.” 

But Gaylord proves it can. Medi- 
cal advances are of limited practical 
value unless they can be applied, and 
modern techniques require new hos- 
pital construction and modernization. 
Gaylord is doing just that. 
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BEFORE—Marion Denitz, director of the Department of Public Interest, at 
Cedars of Lebanon Hospital, Los Angeles, plans a program with Emanuel 





Weisberger, the superintendent 


AFTER—Planning results in a congratulatory handshake upon 
winning the bronze plaque of the Malcolm T. MacEachern 





Citation in 1950 


Public relations is planned education 


[| Eprtor’s Note: The 1949-1950 pub- 
lic education program devised by the 
Department of Public Interest, Cedars 
of Lebanon Hospital, Los Angeles, was 
awarded the Malcolm MacEachern 
Citation for excellence in hospital pub- 
lic relations and won first place in the 
200 to 4o00-bed classification, com- 
peting in the annual competition held 
by Hospital Management. For the 
benefit of others who may wish to emu- 
late its methods, we have asked Ce- 
dars’ Department of Public Interest 
to describe them and herewith present 
an article by Marion Denitz, director 
of the department. | 


HE story of medical progress and 

of the growth of American hospi- 
tals, which have given the people of 
this nation the highest standard of 
health in the world, constitutes a sig- 
nificant saga deserving comprehen- 
sive and dramatic presentation. So- 
ciety as a whole profits from medical 
discoveries and advances in terms of 
improved health, added years of life 
and lessened suffering because of ill- 
ness. Society as a whole will rally to 
the support of medical education and 
research if the story of accomplish- 
ment is graphically and dynamically 
told. 

Hospitals throughout the nation are 
becoming increasingly aware of the 
necessity of presenting the problems 
and achievements of the voluntary 
hospital system to the people who 
benefit by it. Through the medium of 
public education, a sympathetic atti- 
tude on the part of the public can be 
developed with resulting mutual bene- 


38 


by MARION DENITZ 


Director, Dept. of Public Interest 
Cedars of Lebanon Hospital 
Los Angeles, Cal. 


fits. As administrators and trustees 
support and encourage improved pub- 
lic relations in their respective hospi- 
tals, programs of public education as- 
sume importance and effectiveness. 

Essential, therefore, is the attitude 
of the hospital management. The pub- 
lic relations effort starts in the office 
of the administrator and -with the 
board of trustees. It cannot function 
without the full support and coopera- 
tion of the superintendent. A progres- 
sive administration, aware of the po- 
tentialities of good public relations 
and of how they can benefit the hospi- 
tal, is thus a primary prerequisite. 

At Cedars of Lebanon Hospital, 
the board of trustees and the superin- 
tendent, Mr. E. Weisberger, have 
given wholehearted endorsement to 
the concept that community friend- 
ship and support can be derived more 
successfully if the hospital story is 
intelligently and continuously pre- 
sented to the community. 

With this cooperation and endorse- 
ment from management, the success- 
ful functioning of the Department of 
Public Interest at Cedars is based up- 
on recognition of the fact that effec- 
tive presentation of the hospital story 
requires ingenuity, creativeness and 
skillful planning in order to compete 
successfully with the various and 
numerous publicity media. 


The Department of Public Interesi, 
comprising the director, an assistant 
and a part-time stenographer, pro- 
duces specially designed hospital 
brochures, newspaper feature articles, 
television, radio and lecture programs 
to tell the important story of Cedars’ 
non-profit and charitable hospital 
service. A monthly publication, the 
Cedars of Lebanon News, is expressly 
planned to overcome the public’s re- 
sistance to institutional material while 
catering to its interest in medical 
progress and activities. 

The multiple production aspects of 
the Cedars of Lebanon News are in- 
dicative of the careful planning that 
characterizes the publication of all 
our literature. Photographs are al- 
ways of good size, executed with care- 
ful consideration of dramatic values, 
replete with action and designed to 
tell a story. 

Editors of hospital brochures and 
monthly news publications would do 
well to analyze and study carefully 
the techniques used by editors of 
outstanding magazines, observing 
smart layout planning, easy-to-read 
type, and effective composition. Sym- 
metry, balance and style are achieved 
in the Cedars’ News by developing a 
dummy, wherein photographs and 
articles are thoughtfully arranged for 
the purpose of capturing reader at- 
tention and interest. The captions be- 
low the pictures are carefully counted 
in order that the number of type char- 
acters used shall balance visually with 
the pictures which they explain. 
Photographs and captions are de- 
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signed to convey the highlights of the 
accompanying article in order that the 
message of the story will be conveyed 
even should the reader be inclined 
to scan only headlines and photo- 
graphs. 

As interest has mounted among our 
lay readers, enthusiasm concerning 
the publication has similarly in- 
creased among the hundreds of doc- 
tors comprising Cedars’ medical staff. 
Noting the exactness, careful atten- 
tion to detail and intelligent presenta- 
tion of articles appearing in the News, 
our medical men have extended the 
finest cooperation when information 
concerning their research projects and 
medical work is requested. In develop- 
ing informative stories for either the 
Cedars’ News or the metropolitan 
newspapers, doctors are interviewed; 
photographs concerning their work 
are carefully planned under the doc- 
tors’ direction; and completed stories 
are submitted to the dcctors con- 
cerned for approval, before articles 
are published. 

In the Cedars’ News, and in all our 
hospital literature, we endeavor con- 
stantly to stress the basic concept that 
Cedars is a non-profit, charitable hos- 
pital, with hospital costs necessarily 
reflecting inflationary trends; that 
2% employes are necessary for each 
patient, with seven-eighths of the ac- 
tivities of the modern hospital provid- 
ing hidden services and values unseen 
by the patient. 

The Cedars’ News is sent to a mas- 
ter mailing list which is the basic 
compendium used for the hospital’s 
annual fund-raising drives. People 
who are being educated and indoctri- 
nated with the concept and import- 
ance of the voluntary charitable hos- 
pital throughout the year are thereby 
made receptive to the thought of con- 
tributing at fund-raising time. The 
Department of Public Interest de- 
vises the literature, brochures and 
publicity utilized by the hospital’s 
campaign office, and will work close- 
ly with that department now that 
Cedars stands on the threshold of 
constructing a $4,500,000 Maternity 
and Pediatrics Building. 

This years Cedars published it first 
annual report brochure, which was 
also designed to present a factual and 
pictorial record of the hospital’s 
achievements in the fields of patient 
care, training of doctors, and research. 
The financial statement of the hospi- 
tal was published in a manner under- 


standable to the lay reader, while pro- 
jected plans for expansion during the 
months ahead were outlined. 
Lectures by the director of the De- 
partment of Public Interest take di- 
rectly before representative organi- 
zations in the community the import- 
ant message of medical progress and 
Cedars’ role in utilizing that progress 
for the benefit of the Los Angeles 
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community. Organizations which or- 
dinarily would not permit specific 
philanthropic causes to be advocated 
from their platforms accept with 
alacrity the opportunity to hear panel 
discussions concerning child care, psy- 
chiatry, etc., through the cooperation 
of Cedars’ doctors, who participate in 
symposiums. 

We are thus enabled to tell the 
story of medical research and growth 
as they affect all hospitals, and also 
inform the community of the vast 
scope of work being done in Cedars’ 
free Outpatient Department and 
Clinic Hospital. Excellent organiza- 
tional response has been obtained 
when I have dramatically told the 
story of the struggles and accomplish- 
ments of such great medical pioneers 
as Ignaz Semmelweiss, Louis Pasteur, 
William Morton, Joseph Lister, Flor- 
ence Nightingale, Elizabeth Black- 
well and Alexander Fleming, tying in 
the story of these achievements with 
the medical work being done at 
Cedars in the care of patients and the 
activities of the Cedars’ Institute for 
Medical Research. The effect of these 
talks is to establish in the audience a 
deep sense of obligation to men of 
science, doctors and hospitals. 

At this critical time in national af- 
fairs when it is vitally important that 
the American people be informed 
concerning the achievements of the 
voluntary hospital system, the spoken 
word well delivered carries a direct 
impact. I never make a request for fi- 
nancial contributions or support, for 
my role is that of an educator and not 
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a fund-raiser. Interestingly enough, 
the reaction of audiences is such that 
they become voluntary contributors. 

Within the hospital, the Depart- 
ment of Public Interest works closely 
with Gertrude Spanner, director of 
Intra-Hospital Public Relations, in 
order that the patient be made aware 
of hospital activities and facilities. 
Miss Spanner, with an extensive back- 
ground in nursing and hospital ad- 
ministration, makes an important 
contribution to patient welfare by es- 
tablishing friendly, personal relation- 
ships which are psychologically con- 
ducive to a speedy return to health. 

Newly admitted patients receive a 
kit containing copies of the Cedars’ 
News; a booklet of information about 
the hospital; picture postcards featur- 
ing the exterior of the hospital, and 
notices of beauty service and tele- 
vision facilities. After -the patients 
have been discharged, they receive a 
gracious personal letter from the ad- 
ministrator. This interest on the part 
of the hospital seems to be greatly ap- 
preciated and is eliciting letters of 
thanks from its recipients. 

The Cedars’ News, which stresses 
the fine efforts of hospital personnel, 
is distributed each month to all mem- 
bers of the hospital staff and thereby 
serves as a house-organ, as well as a 
public education medium. 

The Department of Public Interest 
offers full cooperation to the seven 
women’s organizations that comprise 
the Women’s Coordinating Council 
and to the Men’s Council of Cedars. 
Photographs and articles about the 
work of these volunteers are planned 
and released to the Los Angeles news- 
papers, thereby aiding them in pub- 
licizing their efforts on behalf of 
Cedars, and their friendship for the 
institution. 

In the field of press publicity, close 
and active cooperation with science 
editors of the metropolitan newspa- 
pers has resulted in unusually good 
news coverage for Cedars. Our meth- 
od of “planting” major research or 
medical articles with one science edi- 
tor or another, in rotation, results in 
the story being given important front- 
page coverage, while the other news- 
papers in this area pick up the “ex- 
clusive” as a re-write. In this fashion, 
we have obtained headline publicity, 
plus regulation coverage in local pa- 
pers, while the press services give us 
additional national coverage. 


(Continued on page 115) 
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An incisive report on 








Why hospital costs have risen 


HE costs of hospital service may 

be considered from three points 
of view: the entire population, the 
hospital administrator, or the hospital 
patient. 


National Costs 


Total annual operating costs of 
hospital care in the United States are 
approximately $3,500,000,000, as 
compared with less than $1,000,000,- 
000 fifteen years ago. The national 
cost-per-inhabitant is now about 
$18.00 per year, of which approxi- 
mately half is spent in non-government 
hospitals financed primarily by the pa- 
tients individually or through Blue 
Cross and insurance plans. 

In 1949, more than twice as many 
patients (16,700,000) were hospital- 
ized in the United States than in 1934 
when there were 7,200,000 admis- 
sions. 

Patient-income and taxation now 
finance higher percentages of the to- 
tal costs. with private philanthropy 
increasing at a much lower rate than 
total expenditures for hospital care. 
Accordingly, there is great interest in 
the problems of institutional expendi- 
tures and their impact upon indivdual 
patients. 


Institutional Costs 


The traditional “cost-units” in hos- 
pital care have been the “in-patient- 
day” and the “out-patient-visit,” with 
most administrators striving for a high 
percentage of bed-occupancy to re- 
duce the per-diem costs of their insti- 
tutions. But a number of factors have 
worked against the achievement of 
lower-in-patient costs per day. They 
include the following: 

1. Increased price level for supplies 

and materials. 
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. Increased salary and wage level. 

3. More complex and varied diag- 
nostic and treatment procedures. 

4. More private and semi - private 
services. 

5. Shorter average length-of-stay. 

6. Greater expenditures for nursing 
and medical education. 

7. Deferred modernization of plant 
and equipment. 

8. Fluctuating percentage of occu- 

pancy and utilization. 


Nationally, the average length-of- 
stay for non-government hospitals is 
about 8 days per admission. More 
work is being accomplished in a short- 
er period of time, with the result that 
per-diem costs have risen nearly 100% 
during the past 5 years. For a group 
of 18 general hospitals in Philadel- 
phia, the average per-diem costs, uni- 
formly calculated, were $7.00 in the 
year 1945 and $13.00 in 1949, exclu- 
sive of allowance for depreciation on 
buildings and permanent equipment. 

The hospital is changing from a 
repository for bed-cases to a center 
for medical diagnosis and treatment. 
Many hospital in-patients are up-and- 
about within a few days following a 
major surgical operation, an obstetri- 
cal delivery, or drastic medical treat- 
ment. Custodial service by nurses and 
institutional employes is being re- 
placed by active medical treatment 
involving the use of expensive drugs 
and by intensive care from profession- 
al specialists. Convalescence now be- 
gins during the period of active medi- 
cal care. The patient does not require 
a period of time to recover from the 
shock of his hospital experience. 

The shift of emphasis from bed and 
board to diagnosis and treatment jus- 
tifies a shift in the administrator’s at- 
tention from the cost-per-day to the 
cost-per-admission. The ‘significant 
product of a hospital is a'group of re- 


covered or improved patients, not a 
quantity of patient-days of bed-occu- 
pancy. The first week of hospital care 
has always been the most expensive 
financially and the most intensive 
professionally. It is possible to reduce 
per-diem expenses by extending the 
average-length-of-stay. But such an 
objective would not assure greater 
per-diem revenue from patients, even 
if professionally justifiable. Moreover, 
the practice would ultimately lead to 
a demand for expanded plant and 
equipment with expenditures for new 
construction and current maintenance. 
Advances in medical science which 
have hastened recovery have also been 
a long-run financial blessing to those 
who administer hospitals and receive 
care in them. 

In Philadelphia, the Hospital Coun- 
cil has for 214 years been calculating 
a new “unit” for measuring the use of 
the bed facilities of its member-hospi- 
tals. This unit is “admission-per-bed 
per year,” that is: the number of dif- 
ferent patients who have, on the aver- 
age, used each of the different hospital 
beds in a twelve-months’ period. In a 
very real sense, this may be regarded 
as the equivalent of merchandise turn- 
over in a retail or wholesale establish- 
ment, which ratio is often regarded as 
evidence of efficient management on 
behalf of stockholders and customers. 
What better measure of the use of 
publicly-provided hospital facilities 
than the number of different patients 
it has been able to serve during a 
period of time? In general hospitals 
the range is from 24 to 36 admissions- 
per-bed-per-year. 

A discussion of utilization and costs 
must include specific reference to the 
hospital’s service to ambulatory pa- 
tients who are not assigned beds for 
over-night residence. The character of 
out-patient service is changing. A dec- 
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ade ago most patients were free cases 
seeking treatment for minor ailments 
which might otherwise have been 
treated in a doctor’s private office. 
Now, a large number are private pa- 
tients referred by physicians for diag- 
nostic services which the private phy- 
sician is unable personally to provide. 
Often the doctor will meet his private 
patient at the hospital for a consulta- 
tion following a visit for diagnostic 
services in the institution. 

The growth of private out-patient 
service has a profound effect upon 
costs to hospitals and costs to patients. 
The greater use of special facilities 
(radiology, pathology, physiotherapy, 
cardiography, etc.) reduces the costs 
of such service which need to be 
charged against inpatient care. Occa- 
isonally, such services to private phy- 
sicians’ cases may actually avoid the 
necessity of admission for overnight 
bed-care. Thus the trend in hospital 
service reaches the superlative degree 
which has been sought by physicians 
for many years. The positive degree 
is: “get people into hospitals.” The 
comparative degree is: “get them out 
of hospitals.” The superlative degree 
is: “keep them out of hospitals,” by 
adequate prevention, diagnosis, and 
treatment while they are up-and- 
about. 


The Patient's Problem 

Hospital patients have always 
thought hospital bills were high, even 
in Philadelphia 35 years ago, when 
private rooms were priced at $3.00 
per day “and up.” The percentage of 
free admissions was higher in 1916 
when ward rates were $1.50 than at 
present when they average 5 or 6 
times that amount. 

Hospital patients are paying more 
money, with less complaint, than ever 
before. When private hospital bills 
averaged $5.00 per day, only a small 
percentage of patients paid the full 
costs. Now, when ward hospital bills 
average $12.00 per day, most patients 
expect to pay their hospital bill or 
present a good reason for not doing so. 
A generation ago people didn’t bother 
to complain about the costs. They 
merely accepted the services free and 
complained about the food. 

Why this change in point of view? 
In my opinion, it rests in the basic 
change in the public’s attitude toward 
hospitalization. Thirty years ago, hos- 
pital service was essentially a chari- 
table function provided by one group 
of the population for the benefit of 


another group, through taxation or 
voluntary philanthropy. The people 
who supported the hospitals finan- 
cially were not people who utilized 
their services. Patients able to afford 
hospital care studiously avoided hos- 
pitals, except for major surgical oper- 
ations. 

The situation has changed. Now, 
almost anyone may be a hospital pa- 





tient. On the average, each family will 
provide a hospital case every two or 
three years. The greater frequency of 
use has been accompanied by a rising 
price level for wages and supplies, 
without a proportionate increase in 
endowment income, voluntary contri- 
butions, or tax appropriations. The 
hospital gradually has been trans- 
formed from a charitable service for 
the poor to a self-supporting service 
for the entire population. The people 
who pay the bills are now the same 
ones who receive the services. 

Hospital costs have always been un- 
certain as far as individuals are con- 
cerned. The insurance principle has 
removed this hazard from self-sup- 
porting individuals, but hospital reve- 
nue has remained uncertain because 
the non-insured population includes 
many people who are unable or unwill- 
ing to pay the full costs of the care 
they receive. The financial burden of 
their service must be borne by the in- 
surance-protected group, the paying 
non-contract patients, the voluntary 
contributors, and the taxpayers. The 
greatest portion of the burden, thus 
far, has been carried by the individual 
private patients without Blue Cross or 
insurance protection. 

The present high charges to private 
non-contract patients must be regard- 
ed as a temporary and unstable sub- 
stitute for insurance protection, phi- 
lanthrophy, and taxation in the financ- 
ing of free service to the people un- 
able or unwilling to pay established 
fees for hospital care. It is a historical 
fact that governmental agencies have 
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been reluctant to absorb the full costs 
of welfare services formerly provided 
(or neglected) by private philan- 
thropy. 

The large groups of contract sub- 
scribers have argued, not without 
merit, that they wish to finance their 
own care through their periodic pay- 
ments, not the costs of service to their 
fellow-workers who are too improvi- 
dent to accept Blue Cross or insurance 
protection. They assert a willingness, 
as citizens, to pay taxes or contribute 
to community funds for service to the 
indigent or unemployed, but resist, 
along with individual full-pay non- 
contract patients, the hospitals’ policy 
of making a surcharge on behalf of 
the other patients. 

Is this attitude justified? The vol- 
untary hospitals have no immediate 
alternative in their accepted program 
of serving all persons according to 
their medical needs. Assessment upon 
Blue Cross plans and private non- 
contract patients is the half-way point 
toward the final goals of enrolling all 
employed persons in prepayment 
plans and the development of tax-sup- 
port for the unemployed and other- 
wise needy population. This fact 
makes it incumbent upon hospital 
trustees, management, and medical 
staffs to enroll the maximum number 
in prepayment plans and to support 
long-run programs for governmental 
care of needy patients, and short-run 
plans for the financing of needy hos- 
pitals. 

A hospital in-patient gets his 
money’s worth in a well-run hospital, 
and especially at the present time. 
The shorter stay involves higher per- 
diem charges, but in many cases a 
lower total fee than 10 years ago. 
Moreover, the early discharge short- 
ens the absence from gainful employ- 
ment or the disruption of the house- 
hold economy. In addition, it has be- 
come possible for paying patients to 
avail themselves of scientific appara- 
tus and professional personnel without 
permanent interruption of work. But 
until hospital costs are included in 
the family budget along with other 
necessities, including physicians’ serv- 
ices, we may expect to find a certain 
amount of complaint about the costs 
of hospital care. For even a reasonble 
price seems too high for something one 
does not wish to buy. From the pa- 
tient’s point of view a reasonable price 
for hospital service is a charge that 
has been adjusted to his ability to pay 
at the time of the illness. 
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Conclusion 

This essay is not intended as an 
apology for hospital costs at whatever 
level they may be incurred by a par- 
ticular institution. The general use of 
hospitals imposes a special obligation 
upon trustees, management, and staff 
to provide the maximum service from 
the facilities and personnel. Some of 
the methods available for greater 
adoption by hospitals are mentioned 
in this conclusion. 

1. Uniform accounting, by which 
hospitals can compare the experiences 
of different departments and methods, 
as well as lay the foundation for com- 
parison with each other. The insight 
into problems resulting from better 
accounting would, in the writer’s opin- 
ion, achieve from 5 to 10% more serv- 
ice without increased costs. At 5%, 
the national saving would exceed 
$150,000,000 annually. 

2. Encouragement of private out- 
patient service. Diagnostic apparatus 
and professional personnel are seldom 
used to capacity in the service of bed- 
cases or free out-patients. Individual 
medical practitioners have welcomed 
the opportunity to send private cases 


to hospitals for studies and reports. 

3. Standardization and simplifica- 
tion of supplies. There is convincing 
evidence that costs of institutional and 
professional supplies are higher than 
necessary because of the expense 
placed upon manufacturers and whole- 
salers who must provide a wide vari- 
ety of products for the same purposes. 

4. Group purchasing. It is reason- 
able that economies can be achieved 
through large-scale purchasing, with- 
out sacrifice of quality or of service. 
Group-buying is both a method and a 
point of view. It tends to make pur- 
chasing a scientific profession by 
group examination of the benefits of 
certain commodities, terms, standards, 
service, and price. No prerogatives are 
surrendered by purchasing agents, for 
their own agency must still compete 
with other sources of supply. 

5. Closer coordination between at- 
tending physicians and hospital man- 
agement in the prescription of medical 
services for patients. The medical staff 
influences both costs to the hospital 
and charges to the patients. There is 
evidence in some institutions that 
services have occasionally been pre- 





scrived, particularly for contract-pa- 
tients, which have involved undue ex- 
pense to the hospital or patient. In 
some cases, the doctor has not realized 
the financial burden created by his 
decision. 

6. Coordination among hospitals in 
the use of professional equipment and 
personnel. Not all hospitals should at- 
tempt to provide all types of diagnos- 
tic and treatment facilities. A high 
percentage of bed-occupancy and a 
high degree of use of scientific appa- 
ratus are essential to low operating 
costs and acceptable charges to the 
public. 

Hospital care is a professional and 
financial bargain. What does it profit 
a man to protect his bank account 
and endanger his life? Hospital costs 
have risen, from the standpoint of the 
nation, the institution, and the pa- 
tient. But careful hospital administra- 
tion can keep the total within a rea- 
sonable proportion of the national 
economy. Proper coordination of hos- 
pital care with medical service will 
achieve an effective distribution among 
the people who require the hospital’s 
service. 





5 things hospitals are doing to 


(Concluded from page 27) 


care rendered ‘by the hospital—ex- 
pressed in terms of general and short- 
term hospital care—equal to 93,950 
plus 26,900 or 120,850 days. When 
we divide the total cost of $1,599,- 
847.23 by 120,850, we get $13.24 as 
the cost per patient day for general or 
short-term patients. .. .” 
Considerations such as these are too 
often lacking in a hospital’s or a hos- 
pital group’s arguments for higher 
reimbursement. No hospital should be 
timid about asking for its rightful due 
for the work it does, and factual data 
do much to substantiate its demands. 


Governmental hospitals are 

making a greater effort to col- 
lect all or part of hospitalization 
costs from responsible, able-to-pay 
relatives of patients. One of the 
latest instances of this was the effort 
by Dr. F. H. Zimmerman, superin- 
tendent of the Colorado State Hospi- 
tal, to collect from a patient’s rela- 
tives—an effort resulting in a suit 
which was carried to the State Su- 
preme Court. The high court ruled 
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combat rising costs 


that it is legal for the state to collect 
such hospitalization costs under a 
1945 statute providing plainly “that 
the next of kin—if able—must pay 
for the care of an insane pauper.” 
Dr. Zimmerman had attempted to re- 
cover expenses of $1,943 after dis- 
covering the patient’s family had 
property and a bank account. 


5 The Maine Hospital Associa- 

tion, in a larger-scale version 
of the action outlined above under 
Point Three, protested to the 
governor and his Legislative 
Advisory Budget Committee— 
against the state’s policy of paying 
just over $4 per day for state-aid pa- 
tients. Maine’s failure to recompense 
hospitals more adequately, it was 
charged, may force the closing of 
many hospitals, which, being forced to 
make up the losses incurred, are piling 
up deficits so large as to preclude con- 
tinued operation. 

As indicative of the “serious, pre- 
carious” plight of Maine hospitals, 
James Acheson, trustee of Augusta 
General Hospital, stated that of the 
$27,500 lost by Augusta General in 


the year ending Sept. 30, 1949, $26,- 
349 was due to state-aid cases. 

“We now owe $48,000,” he said, 
“and our credit is so poor that some 
companies force us to pay cash-on-the- 
line. Eight years ago we were on a 
sound pay-as-you-go basis, but these 
state cases have ended all that.” 


After learning that the Augusta 
hospital lost $9.86 per day on every 
state-aid patient housed there before 
July 1, 1949 and June 30, 1950, the 
governor indicated a measure of sup- 
port for the Association’s plea for 
more funds by declaring, “We’ve 
either got to have the system now fol- 
lowed, or a state-owned, state-op- 
erated system hospital for the indigent, 
and that would be more costly.” 


This type of “lobbying” should be 
part of the program of every state 
hospital association, as a contribution 
to public information and education. 
Lobbying of this sort is a praise- 
worthy civic duty, the benefits of 
which far outweigh the inconvenience 
of performance. Only by being vocal 
can one get a story across—and the 
Legislature provides a sounding board 
to influence a whole State. 
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4 —Wandered up to South Side 

Third to see how our “ Fathers’ 
Book” is taking hold. It must have 
been last August when I asked down 
at Gnahn’s Book Store for some ap- 
propriate book in which the fathers 
could write their names and thoughts 
whilst waiting on South Side Third 
for the report from the delivery room 
on the floor above. I remember that 
they had nothing but guest books, 
photo albums, and scrap books. Said 
they would inquire. 

Then it was September when the 
manager stopped by one day and 
showed me a brown leather book with 
plain ruled pages inside and the word 
“Guests” embossed in gold on the 
cover. So we devised and planned, 
created and edited. 

Was it by accident or design that 
the printing was finished at the fac- 
tory and the volume delivered to my 
desk the day after I was eligible to 
write in it? I was proud of our inven- 
tion: Over the word “Guests” on the 
cover we had them print “Anxious,” 
and in the lower left hand corner of 
the cover the word, “Fathers,” and in 
the lower right hand corner, “Burling- 
ton Hospital.” Then I inscribed the 
title page with a flourish, and put 
down the first things that came into 
my head: 

“Here, Anxious 
Father, you may 
write your inner- 
most thoughts 
during your 
waiting period, 
enter your advice 
to those who 
must wait after 
you, or perhaps 
even dash off some poetry! This 
is your book. Make the most of it. 
October 23, 1950.” 

The date is wrong you say, Diary? 
But you see the date on the first 





entry, which follows, to which I added 
“__aint that waiting for the first one 
rough, though?” That’s the same date. 
I did? Well, yes, you're right. 
Couldn’t pass up being the first one 
to write in it, so I wrote the first entry 
and pre-dated it cne little day. But 
then I put it right upstairs on South 
Side Third on the table outside of the 
nursery windows. 

The men were lax about registering 
in our brand new book, and I figured 
it would take a while to catch on. I 
looked every few days, and so did 
Miss Johnson and Miss Durst, but it 
wasn’t until a week later that a fella 
named Bowman came through with: 

“Time and Tide wait for no 
man. The third is as bad as the 
first, Herbert—No more!” 

And it began to catch on, for Tom 
Y. the same day wrote: 

“This is the only place where a 
guy can get the cold chills and the 
hot sweats at the same time. I’m 
slowly shaking into fatherhood. 
Bowman, you're a buddy.” 

Then came a father with an eye for 
detail, whose name was Fred: 

“Baby boy weighed 9 lb. % oz. 
and had black hair and a fat chin. 
He cried just like Terry. The 
baby was born 10:34 and was cry- 
ing when she brought him in. 
This is my last one, I promised.” 

And in the next entry, all at once 
we find the sanctity of the book in- 
vaded by a non-father, who, inciden- 
tally didn’t give her name, but just 
her comment, from a historical angle: 

“If you guys think it’s tough 
now, wait’ll you’re a— Grand- 
maw.” 
ies afternoon a writer named 

Bing M. was counting the min- 
utes when he inscribed in the book: 

“Nov. 9, 1950. Things are really 
popping! Nothing to say just 
waiting. Let you know what it is 
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before long, I hope! Time 7:02 
A.M. 

“P.S. It’s a boy!! 7:17 A.M.” 

And so I glanced through our regis- 
try of articulate fathers—we still do 
not get a very large proportion to take 
pen in hand, but more and more are 
getting into the act—and among the 
entries which followed, I find these 


worth quoting: 
1 ‘Now I 
know it’s 


better late than 
never. After 
waiting over sev- 
en years and los- 
ing one baby 
after caesarian 


Se 

( a 

{ | es birth I was too 
. plain scared yes- 


terday to write anything. But to- 
day, the cannons can really boom 
because I am the proud father of 
John Charles who was born at 
11:24 a. m. yesterday. If you don’t 
think he is the cutest of them all 
Just ask me. Charles "os 
1 4 —“(Happy Days Ahead). 
We arrived at what I 
thought the nick of time but found 
out later that we had almost 2 
hours to spare. He turned out to 
be a nl so I decided on a girl, 
too... La Verne ys 


W —“Arrived at Hospital at 
11:45. We now have iit 


girl 1:45. Phew! Robert W. %; 


29- —“What wonderful women 
are mothers! If men could 
only be as steadfast as a woman 
in labor. We have our second boy 
November 22nd. The male does 
learn patience and tolerance be- 
sides other enlightening factors 
about human nature. One more 
thing, boys, don’t think too badly 
of the nurses. Chasing the poor 
males all over the hospital, be- 
cause after all they’re doing their 
job. And what a job! They surely 
get their share of troubles. Best 
of luck, Pops! Ron —————.” 
307 —“Arrived at the Hospital 
(three times) to try to get 
another boy. First four children 
were girls. Next one boy, fine spec- 
imen. Next one girl (arrived 4:12 
p.m. and supposed to be a boy). 
Six is enough. If you wait and 
don’t get what your order is, try 
again that’s what I did. Ha! The 
Hospital pest. Chester 
P.S. The kids want me to take it 
back and get a boy.” 


li a 
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News of Hospital Plans 














By Virginia M. Liebel 


Distinguished Service Cross 


HE “cross” is “blue,” of course, 
and the service is truly dis- 
tinguished, as evidenced by the speech 
of E. A. van Steenwyk, the Philadel- 
phia Plan’s Executive Director, at the 
American Public Health Association 
meeting in St. Louis on November 2. 
As Mr. van Steenwyk points out, 
eighteen years ago hospital insurance 
could be purchased only for employed 
persons, not for their dependents who 
were regarded as too-hazardous risks. 
The Blue Cross pioneered here despite 
the prediction that hospital service for 
dependents would break the Plans. 
Blue Cross likewise pioneered for 
maternity coverage. Last year Blue 
Cross Plans paid for hospital bills of 
over one million new babies. 
More recent distinguishing features 
of the Blue Cross and Blue Shield are: 


Reciprocity of enrollment— 
which permits any Blue Cross or 
Blue Shield member eligible for 
transfer to do so without a waiting 
period or penalty; 


Reciprocity of service benefits— 
which makes it possible for a Blue 
Cross member ill and away from 
home to receive in reciprocating 
»Plans all the service benefits of the 
‘contract of his Plan with its mem- 
ber hospitals. Last year over three- 

quarters of the subscribers pro- 
vided. care away from home were 
cared for through reciprocity. 


As Mr. van Steenwyk points out, this 
system of reciprocity requires a clear- 
ing house function in the Inter-Plan 
Bank that rivals the clearing house 
mechanism of regular banks. An even 
more recent evidence of growth is the 
provision of uniform benefits at uni- 
form rates to national employers, as 
evidenced by the recently completed 
steel and auto industry-wide con- 
tracts which provide service to em- 
ployes in some forty states. The de- 
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gree of coverage under these con- 
tracts, Mr. van Steenwyk states, ex- 
ceeds the most exacting hospital in- 
surance requirements “set forth by 
the critics on the Left who favor com- 
pulsory health insurance or those on 
the right who say that it should be 
left to commercial insurance.” 

Briefly, hospitalization benefits 
available to employes, their wives (or 
husbands) and children under these 
new steel and automobile industry- 
wide contracts are: 


Seventy days of semi-private care 
for each hospitalization (not each 
year); 

All the services provided or made 
available through hospitals,  i.e., 
nursing care, operating room, anes- 
thesia, dressings, plaster casts, splints, 
laboratory examinations, basal meta- 
bolism tests, x-ray examinations, elec- 
tro-cardiograms, physical . therapy, 
hydrotherapy, oxygen, drugs,’ medi- 
cines; . ae, 
Maternity benefits on a full service 
basis for ten days; 

Emergency out-patient treatment 
for non-occupational accidental in- 
jury. 


No dollar limits are placed of any 
of these services. 

The Blue Shield, like the Blue 
Cross, is moving toward a similar 
“service contract” principle in medi- 
cal care. It, too, is serving national 
accounts. 

Delving briefly into the history of 
the Blue Cross, Mr. van Steenwyk 
reminds us that each Plan, develop- 
ing out of the communities themselves, 
is autonomous; that each works with 
local doctors and hospitals to meet 
the needs of its particular community 
—a feature which has many ad- 
vantages and some disadvantages. But 
the disadvantages have been overcome 
so that today the Plans can meet the 
needs of national employers. That they 
are doing so is apparent, for such 
firms as Bethlehem Steel, Jones and 
Laughlin, U. S. Steel, General Mo- 
tors, Ford Motor, Bell Telephone, 





Campbell Soup, Sharp and Dohme, 
Baldwin Locomotive, American Vis- 
cose and others have identified them- 
selves with the Plans. 

Business has found that it pays to 
become a part of the local community, 
says Mr. van Steenwyk, because the 
quality of local community service de- 
pends almost entirely upon such par- 
ticipation. Further, the success of a 
company’s operations depends in large 
part, he says, on the spirit of its em- 
ployes. It is their desires and needs 
which must be met. 

The critics of Blue Cross and Blue 
Shield have never been right about the 
Plans, according to “Van.” In 1938, 
when the Blue Cross had enrolled a 
million subscribers we were told that 
that was about the maximum we could 
expect. Yet, in June of this year, the 
83 Blue Cross Plans serving 47 states 
and the District of Columbia had en- 
rolled nearly thirty-six million people 
—24.3% of the entire population of 
the country. 

The Plans’ potential is unlimited, 
Mr. van Steenwyk believes, not only 
in providing care for those in large 
industrial organizations but also in 
providing care for the indigent, and 
he cites the Hill-Burton Act as a com- 
monsense way of blending govern- 
mental and non-governmental local re- 
sources without in any way disturbing 
the important element of local re- 
sponsibility. 

Senator Lister Hill suggested a 
similarly practical approach, two 
years ago, Van says, for care of the 
indigent. Though not accepted, the 
bill, he says, provided a method 
which would build up rather than tear 
down the recipient of care. 

Van feels that to maintain our high 
quality of hospital and medical care, 
local management must develop and 
be responsible for high standards. 

There have been times of despair, 
crucial and tense moments, Van points 
out, but the voluntary, non-profit 
health insurance Plans, unique in 
world history, have set new and high- 
er marks of greater service to more 
people year by year. The foundations 
of this remarkable service, he makes 
clear, are based upon local effort and 
upon personal responsibility. Though 
their problems are in part, national, 
Blue Cross and Blue Shield will con- 
tinue to make their solutions locally, 
in the same inventive spirit, the same 
forceful and commonsense way they 
have in the past. 


HOSPITAL MANAGEMENT, December, 1950 























News from Washington 








By K th C. Crain 








Compulsory health ignored 
by lame duck Congress 


HILE comparatively little ac- 
tion, except perhaps on a 
stop-gap tax bill, was expected of the 
lame duck Congress, especially in 
view of the obvious implications of 
the November election, the fact that 
it met almost on the day of the disas- 
trous turn in the Korean war served 
to thrust aside all other matters, great 
and small. The hospitals, with the rest 
of the country, sharing in a peculiar 
and special way the general concern 
about the increasingly grave prospect 
of an all-out war, need not fear any 
more, at least in the next year or so, 
the enactment of a compulsory health 
insurance plan. The President did not 
even list this in his curiously anach- 
ronistic group of “must legislation.” 

On the other hand, the hospitals 
must not merely share the country’s 
concern about the effect upon their 
needs of a war economy, but must en- 
ergetically insist that, since they will 
in the event of devastating air raids be 
responsible for the care of civilian 
casualties, they are entitled to de- 
mand unrestricted opportunity to pre- 
pare to meet this responsibility. 

Legislation introduced in both 
houses on Dec. 5, calling for civil 
defense measures with an aggregate 
estimated cost of $3,100,000,000 over 
the next three years. will probably be 
enacted, and will go far toward en- 
abling the hospitals, with Federal and 
State aid, to meet the situation, in- 
cluding Federal stockpiles of various 
supplies such as ‘medical goods and 
plasma. A Federal Civil Defense Ad- 
ministration has also been created, 
with former Gov. Millard F. Caldwell 
of Florida as its head. 

That the accelerating move toward 
governmental control over all materi- 
als needed in war goods is bound to 
affect hospital requirements has al- 
ready been indicated in the cutbacks 
in aluminum and steel, and on Nov. 
29 there was an order by the National 


Production Authority reducing civili- 
an—and so far that includes hospitals 
—consumption of copper by 15 per 
cent in January and February and 20 
per cent in March. A limit of 50 per 
cent in the use of cobalt, an imported 
metal used in hardening steel for 
many uses, was announced at the 
same time, together with appropriate 
inventory controls. 

A constructive “hint,” as it has 
been called, concerned the possible 
use of N.P.A. powers to designate the 
types of civilian products that may 
be produced from copper and presum- 
ably all of the other metals on which 
controls of one sort or another have 
been or may be fixed. That is pre- 
cisely what the hospitals are entitled 
to and should demand—that products 
intended for their use, virtually with- 
out any limit, should be exempt from 
restrictions of any sort. Nothing less 
will enable them to prepare adequate- 
ly forthe task of meeting a poten- 
tially unlimited demand for service. 

A recent comment by Leon H. Key- 
serling, chairman of the President’s 





















































Council of Economic Advisers, ex- 
pressed the view that increased out- 
put rather than government controls 
would solve the problem, with the 
corollary that instead of an immediate 
choice, in the depressing European 
term, between guns and butter, this 
country might by increased produc- 
tion be able to afford both. While that 
depends very largely on the require- 
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ments of the armed forces, it cannot 
be emphasized too often or too strong- 
ly that the hospitals, in the nature of 
the case, should not be subjected to 
any limitation upon essential equip- 
ment and supplies; that is, not if the 
government expects them to-be in the 
best position to meet their undoubted 
responsibilities. 

The willingness of Congress to en- 
act any legislation needed for the pur- 
poses of the war effort was indicated 
immediately, with the seriousness of 
the Korean situation growing daily; 
and the probability of a sharp rise in 
the present tax burden, which is still 
and never ceased even after 1945 to 
be on a war basis, is therefore such as 
to compel the country to take it into 
account in all efforts to appraise the 
future. Again, this should not directly 
affect appropriations for hospitals, 
either by individuals or by local, State 
and national governments; but. it 
probably will. Moreover, competition 
for help with war industries, at pre- 
cisely the same time that the personnel 
requirements of the armed forces are 
taking away from them all sorts of 
experienced people, from doctors to 
dishwashers, is bound to affect oper- 
ations, without any useful recourse. 
It is beginning to look more and more 
like 1941 and 1942. 

Construction—The monthly status 
report of the Division of Hospital Fa- 
cilities of the Public Health Service as 
of October 31 showed a:grand total of 
1,502 projects, for ‘a grand total value 
of $1,060,213,148, with a Federal share 
of $388,565,209, and a projected bed ca- 
pacity of 72,622, in addition to 273 health 
centers. The total number of projects 
includes 315 finished ‘jobs, 824 under 
construction and 363 initially approved. 
It is emphasized in the report that 
“Final approval of Federal funds from 
the allotment or fiscal years 1952 and 
1953 is deferred pending availability of 
the allotment.” 

Veterans Administration—Announce- 
ment has been made that the first 
“professionally accepted” facsimiles of 
x-ray films to be used in the treatment 
of sick and disabled veterans are being 
reproduced in the VA through a new 
mass production process, which will 
enable the VA to speed examination and 
treatment of a veteran while his claim 
is being considered, the original films 
thus being protected against loss or 
damage through handling and trans- 
portation. The process in view con- 
templates a request upon the VA Phil- 
adelphia Records Center whenever a 
previous x-ray is needed, whereupon a 
facsimile will be made and the original 
will be retained. Included is the idea of 
placing all veterans’ x-rays in the single 
library at the Philadelphia Records 
Center. 
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The Hospital Calendar 





List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 200 E. 
Illinois St., Chicago 11, Ill to in- 
sure appearance in this calendar. 











Feb. 9-10 
*American Hospital Association 
Mid-Year Conference. Drake Hotel, 
Chicago. 


Feb. 12-13 
Annual Congress on Medical Educa- 
tion and Licensure, Palmer House, 
Chicago. 


Feb. 16-17 
Arizona Hospital Association, Adams 
Hotel, Phoenix, Ariz. 


Feb. 23-24 
Georgia Hospital Association, Bilt- 
more Hotel, Atlanta, Ga. 


Feb. 28—March 1-2 
American Protestant Hospital Asso- 
ciation, including Association of 
Methodist Homes and Hospitals, As- 
sociation of Episcopal Hospitals, 
Commission of Benevolent Institu- 
tions of the Evangelical and Re- 
formed Church, South-wide Baptist 
Hospital Association, Hotel Con- 
gress, Chicago, Ill. Executive direc- 
tor, Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, 
Evansville 11, Ill. 


March 9-10 
Alabama Hospital Association, Hotel 
Thomas Jefferson, Birmingham, Ala. 


March 26-27-28 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 


March 31—April 1-2-3-4 
American Congress on Obstetrics 
and Gynecology, Netherlands Plaza 
Hotel, Cincinnati, O. 


April 2-3-4-5 
Ohio Hospital Association, Nether- 
land-Plaza Hotel, Cincinnati, O. 


April 3-4-5 

Kentucky Hospital Association, 
Kentucky Hotel, Louisville, Ky. 
April 4-5-6 

Southeastern Hospital Conference, 
Municipal Pier, and Vinoy Park 


Hotel, St. Petersburg, Fla. Executive 
secretary and treasurer, R. G. Ram- 


say, Jr., assistant superintendent, 
Gartly-Ramsay Hospital, Memphis, 
Tenn. 
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April 10-11 
North Dakota Hospital Association, 
Minot, N. D. President, Sister Andri- 
ette, O.S.B., Memorial Hospital, 
Richardton, N. D. 


April 11-12-13 

Mid-West Hospital Association, Mu- 
nicipal Auditorium and Hotel Presi- 
dent, Kansas City, Mo. Mrs. Anne 
Walker, executive secretary, Mid- 
West Hospital Association, Inc., 
eon 410, 1021 McGee, Kansas City 
, Mo. 


April 16-17-18 
Annual Conference of Blue Cross and 
Blue Shield Plans, Buena Vista Hotel, 
Biloxi, Miss. 


April 24-25-26 
Texas Hospital Association, Plaza 
Hotel and Municipal Auditorium, 
San Antonio, Texas. Executive secre- 
tary, Ruth Barnhart, 2208 Main St., 
Dallas 1, Texas. 


April 26-27 
Carolinas—Virginias Hospital Con- 
ference, Roanoke, Va. Secretary- 
treasurer, Homer E. Alberti, adminis- 
trator, Winchester Memorial Hospi- 
tal, Winchester, Va. 


April 30—May 1-2 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive Secre- 
tary, Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, 
Evansville 11, Ind. 


April 30—May 1-2-3 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Executive secretary, Melvin C. Schef- 
lin, Association of Western Hospi- 
tals, 26 O’Farrell Street, San Francis- 
co 8, Calif. 


May 3-4-5 
Tennessee Hospital Association, 
Read House, Chattanooga, Tenn. 


May 15-16 
Arkansas Hospital Association, the 
Arlington Hotel, Hot Springs Na- 
tional Park, Ark. Secretary, John 
Cherry, Desha County Hospital, 
Dumas, Ark. 


May 16-17-18 
Upper Midwest Hospital Conference, 
Nicollet Hotel and Municipal Audi- 
torium, Minneapolis, Minn. Secretary 
and treasurer, Glen Taylor, Students’ 
Health Service, University of Minne- 
sota, Minneapolis, Minn. 


May 18-19 
New Mexico Hospital Association, 
Santa Fe, N. M. President, Sister 
Mary Jude, St. Joseph Hospital, Al- 
buquerque, N. M. 


May 23-24 
Indiana Hospital Association, French 
Lick Springs’ Hotel, French Lick, 





Ind. Executive secretary, Albert G. 
Hahn, administrator, Protestant 
Deaconess Hospital, Evansville 11, 
Ind. 


May 23-24-25 
Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 
Secretary, J. Harold Johnston, Ex- 
ecutive Director, New Jersey Hos- 
pital Association, Trenton, N. J. 


May 24 
New Jersey Hospital Association, 
Convention’Hall, Atlantic City, N. J. 


May 31—June 1-2-3-4-5 

Catholic Hospital Association, in- 
cluding Conference of Catholic 
Schools of Nursing, Institute for 
Medical Technologists, Conference 
for X-ray Technicians, Institute for 
Hospital Pharmacists, Meeting of 
Medical Record Librarians, Conven- 
tion Hall, Philadelphia, Pa. Execu- 
tive Director, Rev. John J. Flanagan, 
S. J., 1438 South Grand Boulevard, 
St. Louis 4, Mo. 


July 15-16-17-18-19-20 

Hospital Accounting Clinic and 
Workshop, Indiana University, 
Bloomington, Ind. Application: blanks 
available from Mr. Frederick C. Mor- 
gan, Secretary, American Associa- 
tion of Hospital Accountants, Gene- 
see Hospital, 224 Alexander St. 
Rochester 7, N. Y. 


July 15-16-17-18-19-20-21 
International Hospital 
Brussels, Belgium. 


Aug. 27-28-29-30-31 
American Pharmaceutical Associa- 
tion and the American Society of 
Hospital Pharmacists, Buffalo, N. Y. 


Sept. 16 
Hospital Management awards meet- 
ing, 5 p. m., Hotel Jefferson, St. Louis, 
Mo. Malcolm T. MacEachern Cita- 
tions will be awarded for best hospi- 
tal public relations programs from 
July 1, 1950 to June 30, 1951. Bronze 
plaques will be awarded for best an- 
nual reports. Meeting is open to all. 


Sept. 16-17 

American Association of Hospital 
Administrators, convocation and edu- 
cational session, St. Louis, Mo. Ex- 
ecutive director, Dean Conley, Amer- 
ican Association of Hospital Adminis- 
trators, 18 E. Division St., Chicago 
10, Ill. 


Sept. 17-18-19-20 
American Hospital Association an- 
nual convention, Hotel Jefferson and 
Public Auditorium, St. Louis, Mo. 
Executive director, George Bugbee, 
American Hospital Association, 18 E. 
Division St., Chicago 10, Ill. 


Sept. 17-18-19-20 
American Association of Medical 
Record Librarians, St. Louis, Mo. 
Martha M. Bailer, executive secre- 
tary, AAMRL, 22 E. Division St., 
Chicago 10, Ill. 


Federation, 





*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 
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As the Editors See It 








Socialism gives less 





ECENT reports from Britain, 
covering the status of the ordi- 
nary man there under the Socialist 
Labor government, and from Russia, 
where violent criticisms of the fashion 
in which the governmental system of 
health care is working seems to have 
been permitted, show just about what 
observers would have predicted, and 
in some cases actually have predicted. 
The British working man, in sum, is 
paying in taxes rather more than the 
value of the “free” services which he 
is enjoying; and the Russian medical 
service is bad in virtually all respects. 
These conclusions are worth adding to 
the record already compiled regarding 
the way government performs when it 
takes over functions not properly in its 
sphere; performance which is definite- 
ly poor, everywhere. 

The British report is contained in an 
analysis of the country’s policy re- 
garding a deliberate redistribution of 
income and consumption, prepared by 
an economist named Findley Weaver, 
attached to the United States Embassy 
in London. This paper, incidentally, 
is understood to have been written for 
publication in “The Review of Eco- 
nomics and Statistics,” issued by the 
Department of Economics at Harvard, 
and therefore has the most eminent 
academic sponsorship. The success of 
the plan to take from some and give 
to others is indicated by the estimate 
that the working classes are receiving 
22 per cent more consumer goods and 
services than before the war, while the 
middle classes are getting 18 per cent 
less, and the wealthy group, which has 
been practically destroyed, consumes 
42 per cent less than in 1938. Total 
consumption is about 6 per cent great- 
er than before the war, with a popula- 
tion rise of 5 per cent to account for 
this, so that there has been virtually 
no change in per capita consumption. 

The figures on income and subsidies 
seem to suggest that the masses of the 


but costs more 


people are much better off; but these 
figures are meaningless until con- 
sidered in connection with the tax bill 
which these same people pay. Thus, 
the working classes received in 1949 
110,000,000 pounds more in personal 
income than in 1938, and the amount 
of government subsidies on consump- 
tion items rose by 212,000,000 pounds, 
the sum of these items, 322,000,000 
pounds, thus fairly representing the 
working-class gain arising from the 
effect of Socialistic policies. 


But the fact is that increased taxa- 


‘tion is substantially greater than the 


additional value indicated. The rise in 
direct taxation on the group in ques- 
tion amounted to 139,000,000 pounds, 
the rise in indirect taxation to 371,- 
000,000 pounds, and the total of these 
increased taxes, 510,000,000 pounds, 
thus exceeds the gain in income and 
subsidized food, clothing and so forth 
by 188,000,000 pounds. In a word, 
the people are paying a good deal 
more for the “free” services and so on 
than the value given. 

As an authoritative report of the 
Weaver study comments, therefore, 
“all the improvement in the living 
standard of the British working class 
since the pre-war period results from 
higher income under full employment 
conditions.” And an additional sound 
economic conclusion is to the effect 
that the chief cause for rising British 
production in the past year or so has 
been the capital expansion and indus- 
trial rehabilitation program which 
made available new machinery and 
equipment, badly needed, new indus- 
trial construction, and larger inven- 
tories of materials, together with 
parallel improvement in organization 
and management. These things would 
certainly produce increased employ- 
ment, income and production, regard- 
less of government, and they have 
done so in Britain. But the recent com- 
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ment of an American philosopher re- 
mains true—‘There isn’t any such 
thing as free lunch.” 

Then, in Russia, where any public 
criticism of a government agency is 
always the result of top government 
instigation, two recent articles in the 
Moscow “Literary Gazette,” one by 
Prof. M. Derzhavets and the other by 
Dr. Olga Dzhigurd, have offered a 
variety of pointed attacks on the So- 
viet medical service, the quality of the 
production of surgical instruments, 
other equipment and drugs. 

It is charged that Soviet physicians 
make too many wrong diagnoses and 
then cover them up by failing to 
criticize each other adequately; that 
these and other errors by doctors of 
medicine are the result of inadequate 
training and experience, and should be 
remedied by proper effort on the part 
of all concerned, instead of which, the 
writer declared, the tendency is to 
keep quiet about the situation and 
accept mistakes as inevitable. Too 
many Soviet physicians, also, are said 
to be engaging in private practice, ne- 
glecting their responsibilities to the 
medical system of the government; 
and this tendency, in turn, was said 
to be due to the fact that increasing 
numbers of people prefer to pay for 
their medical care rather than take ad- 
vantage of the free clinics. Of course, 
the very fact that a doctor is per- 
mitted to practice privately, and to 
collect fees from his patients, who have 
the option of seeking such care rather 
than being inescapable wards of the 
State, is in a sense a better situation 
than might have been expected in the 
Communist dictatorship; but anyway, 
the net is that the medical-care situa- 
tion is not good. 


As it has been said before in these 
pages, American individual health care 
is not perfect; it is only the best in 
the world; and this stands out more 
and more as the situation is investi- 
gated in the countries where the 
government has tried to take over, 
whether in relatively free Britain or 
in totally enslaved Russia. Those who 
would convert the voluntary non-prof- 
it hospital system and the free prac- 
tice of the healing arts in this country 
into something resembling either 
British or Russian method can no 
longer be given credit even for the du- 
bious claim of meaning well. They do 
not mean well. They are only seeking 
more power for themselves, to the 
lasting harm of the people as a whole. 
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A Quarter- Century Ago 


Highlights of the December, 1925 issue of 
Hospital Management, as seen in retrospect 


OLUME XxX, No. 6 of Hospital Management paid its respects to 

the spirit of the Yule season with several features, one of which was 
a rather somber warning. “Christmas at Oklahoma U. Hospital,” by 
Bonny O. Norman, Social Service Department, describes the festive 
preparations and the fulfillment of these in the happiness they brought 
to patients there. The warning was conveyed in “Christmas Joy Turned 
to Sorrow,” recounting the tragedy of the Scobey Hospital, Boston, Mass., 
which the previous year had been gutted by fire when a Christmas tree 
was ignited. The holiday decorations, being extremely flammable, hastened 
the spread of the blaze and indirectly were to blame at least in part for 
the death of one patient and the emergency evacuation of 18 others. 


Rural Hospitals Showed Many Inadequacies 


A stimulating article entitled, “Is This Typical of Rural Hospitals?” 
by J. H. Kolb, College of Agriculture, University of Wisconsin, pointed 
out findings of a study of hospital facilities in eight Wisconsins towns of 
5,000 population or less. According to the author, “If the community 
service ot hospitals is to be improved, the necessity for more careful 
thought and planning in this field of rural life is immediate. There is no 
uniformity of plan or purpose. There are scarcely any regulations or 
standards imposed. The public or the community concern has often been 
neglected or ignored. The idea of unit requirements in order to make pos- 
sible an efficient service has little vogue.” The hospital field can take 
pride that the majority of sub-standard institutions have now been weeded 
out and in the value of the standardization program of the American 
College of Surgeons under the capable leadership of Dr. Malcolm T. 
MacEachern. 


Nursing Crisis in the Empire State 


The first convention of the Hospital Association of New York was 
reported by Kenneth C. Crain, whose story emphasized the “most in- 
teresting topic of the meeting, the nursing situation.” The organization 
asked recognition of actual conditions in making regulations. One resolu- 
tion, criticizing “the entrance requirements and required course of train- 
ing in nurses’ schools,” suggested “that hospital people be consulted by 
the state authorities in these matters,” and provided for the appointment 
of a committee of the hospital association to look into the nursing situation. 

“The view was forcefully presented,” the report goes on, “that the nurse 
training school is not a higher educational institution, like a college, but 
is rather a vocational school, an integral part of the hospital, and that it 
should be so considered. The hospital is not a mere laboratory for the 
training school, and should be given more consideration by the nursing 
authorities in the planning of training.” 


Renovation of a Laundry for 635 Beds 


Those interested in laundries, their equipment and supplies, could find 
a wealth of material in Walter Ganister’s account of the rebuilding of the 
laundry department of Jefferson Hospital, Philadelphia, Pa., after the 
unit had been in service for 17 years. A detailed description of the equip- 
ment and its operation, together with formulas and procedures, appears 
in “Handles 9,000 Pounds Laundry Daily.” 


Mental Infirmary Scanned by Expert 


An unusually useful article was contributed by Samuel W. Hamilton, 
M.D., director of the Division on Hospital Service, National Committee 
for Mental hygiene, N. Y. Under the heading “A Product of 90 Years’ 
Experience,” Dr. Hamilton discussed the male infirmary of the Foxboro 
State Hospital, Foxboro, Mass. Every feature of the floor plan is given 
careful, consideration and the praise it merits. From the type of general 
exterior construction to the minutia of sashes and baseboards, the insti- 
tution is analyzed and not found wanting. 
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Prices raised by 
suppliers’ gifts 


VERY now and then the matter 
of requests by hospitals for do- 
nations from the manufacturers and 
merchants who supply them comes up. 
The hospital concerned feels justified 
in its request because it has con- 
tributed to the success of the organi- 
zation approached, while the organi- 
zation is compelled to point out as a 
matter of business that it cannot pos- 
sibly meet these requests. 

Cash gifts to hospitals, in these 
days of rising costs and frequently in- 
adequate revenues, are needed near- 
ly everywhere, and among the people 
whom it is natural to approach’ for 
such gifts are, certainly, local busi- 
ness men, including those with whom 
the hospital does business. Their in- 
terest, however, is as residents of the 
community, who as such should do all 
they can to support the hospitals of 
the community. When a hospital asks 
the business houses from which it buys 
to give a substantial amount of money 
because of the business relationship, 
it is in effect asking that these houses 
raise their prices. 

This has been pointed out to hos- 
pital people time and time again, by 
business concerns, periodicals and a 
variety of organizations; but while re- 
quests have become more infrequent, 
they have by no means ceased. An in- 
stitution seriously in need of addi- 
tional funds might take the view that 
its requirements take precedence over 
bookkeeping considerations, and that 
suppliers must therefore be ap- 
proached regardless of the fact that 
cash gifts by suppliers are a part of 
overhead and have to be added to the 
price of goods. Even so, it is actually 
very short-sighted to take such a view. 

Any hospital administrator knows 
perfectly well that such gifts add in- 
evitably to prices already pushed up 
under the dual pressures of long-term 
inflation and war-time scarcities; that 
the supplier who allows his friend- 
ship for his hospital customers in this 
respect to overcome his business 
judgment can easily find himself either 
bankrupt or priced out of the com- 
petitive market; and, in the net, that 
good-will purchased in this fashion 
may prove so expensive, both to the 
donor and to the recipient, that it 
would have been better all around if 
the situation had never arisen. 
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Who's Who in Hospitals 


People and changes 











Administrators 





Anderson, Lydia—see Baird notice 


Andrew, L. B., M. D.—Appointed man- 
ager, Big Spring (Tex.) VA Hospi- 
tal, recently dedicated. 


Baird, Eleanor, R. N.—Transferred 
from Shriners’ Hospital for Crippled 
Children, Portland, Ore., to Shriners’ 
hospital in Chicago as superintend- 
ent. Miss Lydia Anderson, assistant 
superintendent, will be acting super- 
intendent in Miss Baird’s absence. 


Bartel, George J.—see Morgan notice 


Bates, F. Oliver—Resigned as superin- 
tendent of Roper Hospital, Charles- 
ton, S. C., after 38 years of service. 
The post will be handled by H. Ray 
Everett and J. Alexander Robb, for- 
merly assistant superintendents. 


Blossom, Cora C., Mrs., R. N.—Ap- 
pointed administrator of the new Ter- 
rell County Hospital, Dawson, Ga., 
now nearing completion. She _ will 
also act as superintendent of nurses. 


Brant, Ruth, R. N.—Feted on her 25th 
anniversary as superintendent of the 
Martins Ferry (Ohio) Hospital. 


Burdick, James B.—Named adminis- 
trator of the San Pedro (Calif.) Com- 
munity Hospital. He was formerly 
assistant administrator at Good 
Samaritan Hospital, Portland, Ore. 


Chrisman, Betty, R. N.—Employed as 
administrator, Anderson County 
Hospital, Garnett, Kansas, now near- 
ing completion. 


Clark, Harry A., M. D.—Appointed 
superintendent of Lakeville Sana- 
torium, Middleboro, Mass., succeed- 
ing Kenneth Natzke. 


Clayton, Frank W.—Now manager of 
VA Hospital at Castle Point, N. Y., 
succeeding Noel Jeffrey, transferred 
to the hospital at Vancouver, Wash. 


Collisi, Harrison S., M. D.—Appointed 
manager of VA Hospital at Erie, Pa., 
now under construction. He has been 
manager of the Crile VA Hospital 
at Cleveland, O. 


Cutler, George D., M. D.—Appointed 
executive director of the new Milton 
Hospital, Quincy, Mass., where he 
has been chief of staff and surgery. 


Davis, Hiram Wilson, M. D.—Ap- 
pointed superintendent of Hunting- 





make hospital news 


ton State Hospital, Huntington, W. 
Va:, succeeding the late Dr. E. F. 
Reaser. 


DeVore, Leland, Mrs., R. N.—Em- 
ployed as supervisor of Grandview 
Osteopathic Hospital, Ponca City, 
Okla. 


Eberhardt, F. T.—Selected as adminis- 
trator, new Wing Memorial Hospital, 
Manchester, Conn., now under con- 
struction. ; 


Erickson, Genevieve, Mrs., R. N.— 
Now superintendent, Good Samari- 
tan Hospital, Sterling, Colo., suc- 
ceeding Mrs. Ann Simms. 


Everett, H. Ray—see Bates notice 


Fellows, William W., M. D.—Named 
manager of the new Albany, N. Y., 
Veterans Hospital. He was formerly 
chief of surgical services at the VA 
Hospital in Aspinwall, Pa. 


Fisher, Seymour, M. D.—Appointed 
manager and chief of professional 
services at the Papago Park VA Hos- 
pital, near Phoenix, Ariz., succeeding 
Dr. R. A. Gunter. 


Flath, Carl I—Resigned as adminis- 
trator, Queen’s 
Hospital, Hono- 
lulu, Hawaii, 
where he has been 
since 1946. A pro- 
lific writer on the 
subject of hospital 
administration, he 
is a Fellow of the 
ACHA and has 
been a member of 
some 26 regional hospital associations 
during his administrative career. Mr. 
Flath plans to relocate in this country 
early in 1951. 





Gable, Harry—Appointed superintend- 
ent of the newly completed Tipton 
County Memorial Hospital, Tipton, 
Ind. 


Gould, Andrew M.—Appointed ad- 
ministrator of the $3,000,0000 Weir- 
ton (W. Va.) Municipal Hospital. 
He was formerly superintendent of 
the Camden-Clark Memorial Hospi- 
tal at Parkersburg, W. Va. 


Griffin, Col. Martin E., M. D.—Selected 
to manage Percy Jones Hospital, 
Battle Creek, Mich., succeeding Brig. 
Gen. Harry D. Offutt, now at Fitz- 
simmons General Hospital, Denver, 
Colo. 
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Charlotte Waddell retires 
after 22 years at post 

Miss E. Charlotte Waddell, ad- 
ministrator of Detroit’s Woman’s 
Hospital for more than 22 years, has 
announced that she will retire the end 
of this month. 

Before coming to Woman’s Hospi- 
tal, Miss Waddell was administrator 
of the Frances Willard Hospital, Chi- 
cago, for 14 years, giving her a total 
of 36 years experience in hospital ad- 
ministration. She received her educa- 
tion and professional training in 
Edinburgh, Scotland, before coming to 
this country. 

In 1928, when Miss Waddell first 
assumed her administrative duties at 
the Detroit hospital, Woman’s Hos- 
pital had only 65 beds. Six months 
later, a building program was launched 
which gave the institution a total of 
240 beds the following year. Since so 


much of the hospital’s work is with 


obstetrical patients, Miss Waddell 
felt that the nursing school could 
hardly offer a well-rounded nursing 
education, and the school was dis- 
continued in the interest of better 
nursing graduates. Consequently, 
Woman’s Hospital under Miss Wad- 
dell’s direction, became one of the 
first hospitals to establish an all- 
graduate nursing staff, giving people 
of moderate income the best nursing 
care possible without the additional 
expense of special duty nurses. 

Miss Waddell is an active member 
of the American Hospital Association 
and the American College of Hospi- 
tal Administrators as well as the 
state hospital association. She has 
been an elected member of the direc- 
tors of the Detroit Branch of the 
Michigan State Nurses’ Association 
for 17 years. 

After a busy and constructive life- 
time career in nursing and hospital 
administration, Miss Waddell will now 
retire to private life. 

Miss Waddell’s successor at Wo- 
man’s Hospital is Miss Catherine M. 
Maloy, R.N., former director of hos- 
pital services for the National Foun- 
dation for Infantile Paralysis. 





Groner, Pat N.—Resigned as adminis- 
trator, Barre (Vt.) City Hospital to 
become administrator of the new 
Pensacola (Fla.) Baptist Hospital. 


Gunter, R. A., M. D.—see Fisher notice 


Hainlen, E. Willis, M. D.—Appointed 
permanent director of Broadacres 
Hospital, Utica, N. Y. 
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Harrell, Richard, M. D.—Resigned as 
administrator of Lee Memorial Hos- 
pital, Giddings, Tex., to become ad- 
ministrator of the Midland (Tex.) 
Memorial Hospital. 


Hart, Frank, Mrs., R.N.—Named man- 
ager of the Greybull (Wyo.) Hospi- 
tal, to have charge of buying equip- 
ment and supplies. 


Heaton, Emma Lou, R. N.—Succeeds 
Mrs. Gypsy Perkins, resigned, as su- 
perintendent of Transylvania Com- 
munity Hospital, Brevard, N. C. 


Irwin, Edith—Resigned as_ superin- 
tendent of the Westmoreland Hospi- 
tal, Greensburg, Pa. 


Jenson, William C., M. D.—Appointed 
medical director of Pembroke Sana- 
torium, Concord, N. H., succeeding 
Dr. Robert B. Kerr, retired. 


Johnson, C. Earle, M. D.—Resigned as 
superintendent of the DeJarnette 
State Sanatorium, Staunton, Va., in 
order to administer the Hoye Sana- 
torium in Meridian, Miss., which he 
has purchased. 


Kalani, L., Mrs.—Employed as super- 
intendent of the Homer (La.) Me- 
morial Hospital. 


Kaplan, Regina, R. N.—Retired as ad- 
ministrator of Leo N. Levi Memorial 
Hospital, Hot Springs, Ark. 


Kerr, Robert B., M. D.—see Jenson 
notice 


Leipzig, John—see Pasko notice 


Lowe, Nellie M., Mrs.—Resigned as 
superintendent of Lawrence County 
Memorial Hospital, Sumner, IIl., to 
become superintendent of Hancock 
Memorial Hospital, Greenfield, Ind. 


Maharay, J. Earl—Assumed new duties 
as superintendent of Memorial Hos- 
pital of Greene County, Hudson, 
N. Y.. succeeding Mrs. Mellicent 
Mapes Aloncle, resigned. 


Matson, E. Deane, R. N.—Resigned as 
superintendent of Thayer County 
Memorial Hospital, Fairbury, Nebr. 


Mayo, Edra, Mrs.—Resigned as super- 
intendent of Bonner General Hospi- 
tal, Sandpoint, Idaho. 


McCarthy, Irene J., R. N—Named su- 
perintendent of Henry Heywood Me- 
morial Hospital, Gardner, Mass. 


McLaughlin, E. L.—see Wilson notice 
Meltz, Jacob I.,—see next item 


Michaelson, Sidney—Named executive 
director of Mt. Sinai Hospital, Los 
Angeles, Calif., succeeding Jacob J. 
Meltz, resigned because of ill health. 


Morgan, Dorothy M.—Appointed su- 
perintendent of St. Barnabas Hospi- 
tal, Minneapolis, Minn., succeeding 
George J. Bartel, who resigned last 
July. Miss Morgan attended the 
Univ. of Chicago course in Hospital 
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administration, receiving her M.B.A. 
degree in 1949. 


Nalon, Paul F.—Called to the Army 
from his post as director of Franklin 
County Hospital, Greenfield, Mass. 


Nixon, Paul—Named administrator of 
the Barre (Vt.) City Hospital, suc- 
ceeding Pat N. Groner. 


Offutt, Harry D.—see Griffin notice 


Pasko, Effie H., Mrs—Named man- 
ager of the Wild Rose (Wis.) Co.- 
operative Hospital, succeeding John 
Leipzig, now manager of the Tiger- 
ton Co-operative Hospital. 


Perkins, Gypsy, Mrs.—see Heaton 


notice 


Price, Gilbert—Named administrator, 
Children’s Memorial Hospital, Chi- 
cago, succeeding Mabel Binner, re- 
tired. 


Raison, Lavaughn, Mrs.—Resigned as 
superintendent of Fayette Memorial 
Hospital, Connersville, Ind. 


Reaser, E. F., M. D.—see Davis notice 


Riegel, A. C.—Appointed superintend- 
ent of Tri-Mont Community Hospi- 
tal, Triumph, Minn. 


Robb, J. Alexander—see Bates notice 


Robinson, D. E., M. D.—Resigned as 
superintendent of Herrin (Ill.) Hos- 
pital. 


Sayes, David G.—Appointed adminis- 
trator of the Nesbitt Memorial Hos- 
pital Kingston, Pa. succeeding 
Kingsley Eckert, resigned. 


Schultheis, Fred — Called to service 
from his post as manager of the Con- 
verse County Memorial Hospital, 
Douglas, Wyo. 


Sellers, Thomas, Jr.—Appointed ad- 
ministrator of Southern Pacific Hos- 
pital, Houston, Tex., succeeding Roy 
Wilmesmeier, resigned. Mr. Sellers 
was formerly assistant director of 
Hermann Hospital, Houston. 


Simms, Ann, Mrs.—see Erickson notice 


Sister Agnes—see Sister Theodula 
notice 


Sister Flora Mary—Appointed superior 
and administrator, St. Vincent’s Hos- 
pital, Portland, Ore., succeeding the 
late Mother Pascal. 


Sister Geraldine—Appointed superior 
of St. Mary’s Hospital, Gallup, N. M., 
succeeding Sister M. Claritas, trans- 
ferred to St. Elizabeth’s Hospital, 
Lincoln, Nebr. 


Sister M. Claritas—see notice above 
Sister M. Thomasina—Appointed ad- 


ministrator of the Wheeling (W. 
Va.) Hospital. She formerly was ad- 





ministrator of St. Francis Hospital, 
Charleston, S. C. 


Sister Theodula—Appointed superior 
of Sacred Heart Hospital, Spokane, 
Wash., succeeding Sister Agnes. 


Sweezy, Bruce, Mrs——Appointed man- 
ager of Bent County Hospital, Las 
Animas, Colo. 


Van de Mark, Laura, R. N.—Named 
administrator of the Molokai Com- 
munity Hospital, Kaunakakai, Molo- 
kai, Hawaii. 


Walkup, E. J.—Resigned as adminis- 
trator of Bowling Green (Ky.) City 
Hospital. 


Willoughby, Florence E., Mrs.—Named 
superintendent of Murphy Memorial 
Hospital, Whittier, Calif., where she 
was formerly superintendent of 
nurses. 


Wilmesmeier, Roy—see Sellers notice 


Wilson, Frank $S.—Named administra- 
tor of Onslow County Hospital, Jack- 
sonville, Fla., succeeding E. L. Mc- 
Laughlin, called to the armed serv- 
ices. 


Assistant Administrators 





Betts, Ralph R.—Appointed assistant 
superintendent of the Glens Falls, 
(N. Y.) Hospital where he has been 
an administrative assistant for sev- 
eral years. 


Constantine, David—Appointed assist- 
ant executive director of Lebanon 
Hospital, New York, N. Y. He is a 
graduate of the Northwestern Univ. 
course in hospital administration and 
served his residency at Passavant 
Memorial Hospital, Chicago. 


Cope, Theodore 
ant administrator of the 
Carolina Convalescent 
Greensboro, N. C. 


Dooley, Kathryn R., R. N.—Appointed 
administrative assistant at Wyckoff 
Heights Hospital, Brooklyn, N. Y., 
where she has been director of nurses 
since February, 1949. 


W.—Named assist- 
Central 
Hospital, 


Funk, Louis P.—Named assistant ad- 
ministrator and 
business manager 
of Santa Cruz 
(Calif.) County 
Hospital. Mr. 
Funk was former- 
ly business man- 
ager of the Or- 
ange (Calif.) 
County Hospital. 


 comenenaeerl 


Goldstone, Milton E., M. D.— Ap- 
pointed assistant administrator of 
the Hospital for Joint Diseases, New 
York, N.Y. 


Grant, Donald S.—see Williamson no- 
tice 
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Hammond, W. j., M. D.—Resigned the 
post of assistant superintendent at 
the Bangor (Maine) State Hospital. 


Lawless, Mary T., R. N.—Feted by 
staff members of Nassau Hospital, 
Mineola, N. Y., upon completion of 
25 years as assistant executive direc- 
tor. 


MacKay, William C.—Named assistant 
manager of the Resthaven Hospital, 
Waukesha, Wis. 


Sexton, James L. 
—Appointed as- 
sistant administra- 
tor of the Samuel 
Merritt Hospital, 
Oakland, Calif. 





Watson, James—Appointed adminis- 
trative assistant at Wyckoff Heights 
Hospital, Brooklyn, N. Y., where he 
will handle business administration. 


Williamson, Joseph A.—Named assist- 
ant to the administrator of The Shar- 
on (Pa.) General Hospital, succeed- 
ing Donald §. Grant who resigned 
last summer. 


Nursing Service & Education 





Baker, Jennie A., R. N.—see next item 


Beery, Naomi M.—Appointed director 
of nurses, East Orange (N. J.) Gen- 
eral Hospital, succeeding Miss Jen- 
nie A. Baker, R. N. who has resigned. 
Miss Beery was formerly director of 
nurses at the McKeesport (Pa.) Hos- 
pital. 


Berkley, Sarah M., R. N.—Named su- 
perintendent of. nurses, Henry Hey- 
wood Memorial Hospital, Gardner, 
Mass. 


Blossom, Cora C., Mrs., R. N.—see no- 
tice under Administrators 


Chester, Mary Beesley, Mrs. R. N.— 
Appointed director of nurses and an- 
esthetist, Lawrence County Memori- 
al Hospital, Sumner, III. 


Delmore, Anna, R. N.—Named direc- 
tor of nurses at Allen Memorial Hos- 
pital, Eldorado, Kansas, succeeding 
Mrs. Maybelle Duse, R. N., who has 
resigned to become division superin- 
tendent of a Denver, Colo., hospital. 


Dooley, Kathryn R.—see notice under 
Assistant Adminisrators 


Downey, Martha H., R. N.—Appointed 
operating room 
supervisor and 
member of the ad- 
visory committee 
of Wyoming 
County Communi- 
ty Hospital, War- 
saw, N. Y., school 
of nursing. 


Durr, H. F., Mrs., R. N.—see Lorenz 
notice 


Duse, Maybelle, Mrs. R. N.—see Del- 
more notice 
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Euler, Marian A., R. N.—Appointed di- 
rector of nurses at Highland Park 
Hospital Foundation, Highland Park, 
Ill., succeeding Mrs. Doris Moses, 
R. N. Miss Euler was formerly di- 
rector of nurses at the Central Mich- 
igan Community Hospital, Mt. Pleas- 
sant, Mich. 


Gue, Hallena, Mrs. R. N.—Named di- 
rector of nursing service at Greater 
Community Hospital, Creston, Ia. 


Lorenz, Theresa, R. N.—Appointed di- 
rector of nurses at Coffeyville Me- 
morial Hospital, Coffeyville, Kansas, 
succeeding Mrs. H. F. Durr, R.N. 
Miss Lorenz was formerly director 
of nurses at Greeley County Hospi- 
tal, Tribune, Kansas. 


McMillan, Dorothy, R. N.—Named di- 
rector of nursing at Alexandria (Va.) 
Hospital. 


Moses, Doris, Mrs., R. N.—see Euler 
notice 


Rand, Miriam D., R. N.—Appointed 
director of nursing service at Passa- 
vant Memorial Hospital, Chicago, Ill. 
She will also direct the activities of 
the James Ward Thorne School of 
Nursing of Passavant Hospital and 
Northwestern Univ. Miss Rand for- 
merly served as supervisor of special- 
ized out-patient clinics at the Yale 
School of Medicine. 


Sister Ernestine Marie — Appointed 
dean of St. Vincent’s Hospital School 
of Nursing, Portland, Ore. 


Strickland, George, Mrs., R. N.— 
Named head nurse at the Greybull 
Wyo.) Hospital. 


Torrance, Elizabeth B., R. N.—Ap- 
pointed nursing executive at Monte- 
fiore Hospital, Bronx, N. Y. Miss 
Torrance has been associate director 
of nursing at University Hospital, 
New York, N. Y. 


Willoughby, Florence E., Mrs., R.N.— 
see notice under Administrators 


Business Posts 





Cox, Curtis, Mrs—see Westbrook 
notice 


Curtis, H. B—see Yopp notice 


Funk, Louis P.—see notice under Ass’t 
Administrators 


Hart, Frank, Mrs., R. N.—see notice 
under Administrators 


Watson, James—see notice under Ass’t 
Administrators 


Westbrook, J. D.—Resigned as busi- 
ness manager, Haskell County Hos- 
pital, Haskell, Texas, in order to be- 
come business manager of the Big 
Spring (Tex.) Hospital and Clinic. 
Mrs. Curtis Cox will be acting busi- 
ness manager. 





Yopp, A. C.—Appointed business man- 
ager of the Arkansas State Hospital, 
Little Rock, succeeding H. B. Curtis, 
resigned. 


Board Appointments 





Baker, Pettibon 


notice 


Michael, Jr.—see 


Bennett, James G.—see Cameron notice 


Berger, Spencer, M. D.—see Stevenson 
notice 


Bridgetts, William—Elected president 
of the board of trustees, Brightlook 
Hospital, St. Johnsbury, Vt., to fill 
the unexpired term of Henry Miller, 
resigned. 


Cameron, Harry V.—Named president 
of the Tucson (Ariz.) Medical Cen- 
ter, succeeding James G. Bennett 
who has been named to the board of 
directors. 


Epstein, Saul L.—Chosen as first 
president of the Long Island (N. Y.) 
Jewish Hospital, a 200-bed hospital 
to be built early in 1951. 


Harris, Allen, Jr.—Elected president of 
Memorial Hospital, Johnson City, 
Tenn. 


Hoffman, R. C., Jr.—Elected president 
of Saint Agnes Hospital board, 
Raleigh, N. C., succeeding Alexander 
Webb, resigned. 


Kercheval, Royal D.—Elected presi- 
dent of St. Louis (Mo.) Children’s 
Hospital, succeeding Mrs. Harry H. 

Langenberg, resigned. 


Lane, Ralph S.—Named president of 
of the Detroit (Mich.) Tuberculosis 
Sanatorium, succeeding the late Dr. 
Burt R. Shurly. 


Langenberg, Harry H., Mrs.—see Ker- 
cheval notice 


McMahon, Oliver A.—Elected board 
president of the Children’s Conva- 
lescent Hospital, San Diego, Calif., 
succeeding Jack Stocking, resigned. 


Miller, Henry—see Bridgetts notice 
O’Donnell, Neil—Resigned as board 


president, Grass Valley Memorial 
Hospital Association, Sacramento, 
Calif. 


Peerey, H. G—Named president of 
Community Hospital board of trus- 
tees, Corinth, Miss. 


Pettibon, A. W.—Elected president of 
board of directors, Rochester Gener- 
al Hospital, Beaver Falls, Pa., suc- 
ceeding Michael Baker, Jr., resigned. 


Robinson, J. Albert—Elected president, 
Leo N. Levi Memorial Hospital, Hot 
Springs, Ark. 


Robertson, Reuben B.—Named board 
chairman, Victoria Hospital, Ashe- 
ville, N. C., formerly known as the 
Norburn Hospital. 
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Through the years the name B-P 


RIB-BACK BLADE 


has come to mean 
certain things to the 


SURGEON 


Bard-Parker regards the sale of 
B-P RIB-BACK BLADES as not the 
end of a transaction, but as the 
beginning of an obligation, 
shared equally by the factory 
and the dealer, to deliver to the 
buyer the utmost that has been 
built into those blades. 


a0) harp 


Ask Your Dealer 


'BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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Shurly, 
notice 


Burt R., M. D.—see Lane 


Stevenson, G. S.—Elected president of 
Grace-New Haven Community Hos- 
pital, New Haven, Conn., succeed- 
ing Dr. Spencer Berger. 


Tiffany, Ralph V.—Elected president 
of Litchfield County Hospital, Win- 
sted, Conn., succeeding Othneil G. 
Williams. 


Webb, Alexander—see Hoffman notice 


Williams, Othneil G.—see Tiffany 
notice 

Deaths 
Cummings, Ruth Kraft, Mrs.—Co- 


founder with her husband, the late 
Charles C. Cummings, of the Jasper 
County, Mo., Tuberculosis Hospital. 
She was also instrumental in the 
founding of the Health and Welfare 
Ass., Joplin, Mo., and has been chap- 
plain of the Jewish Home for the 
Aged, Beverly Hills, Calif., for the 
past ten years. 


Mariette, Ernest S., M. D., 62—Former 
superintendent of Glen Lake Sana- 
torium, Minneapolis, Minn. Dr. Mari- 
ette became superintendent and medi- 
cal director of the sanatorium in 1916, 
performing outstanding work there 
in tuberculosis until his retirement in 
1949. His was the first TB hospital 
in the country to receive a Class A 
rating from the American College of 
Surgeons in 1927. 


McDerby, Anna F..—For 42 years su- 
perintendent of the Pembroke Sani- 
torium, Manchester, N. H. Miss Mc- 
Derby retired from the post Sept. 1, 
1950. 


Robinson, Mary E., R. N., 69—Former 
principal of the School for Nursing 
at the Long Island College Hospi- 
tal, Long Island, N. Y., and assistant 
superintendent of nursing at the 
Muhlenberg Hospital, Plainfield, N. J. 


Therrell, D. M.—Formerly superin- 
tendent of the Florida State Hospi- 
tal at Chattahoochee, a post which he 
held for 15 years. 


Woody, Ava Thornton—Formerly of- 
fice manager of Granville Hospital, 
Oxford, N. C. 


Miscellaneous 





Whitney, Harvey A. K.—Named ad- 
ministrator of hospital pharmacies at 
Wayne Univ., Detroit. He will also 
direct the hospital pharmacy intern- 
ship program at Wayne and will be 
in charge of the department of phar- 
macy at Detroit’s Receiving Hospital. 
Mr. Whitney was formerly chief 
pharmacist at the University of Mich- 
igan Hospital, Ann Arbor, and was 
the first president of the American 
Society of Hospital Pharmacists. 
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Chicago Hospital Council 
appoints James Gersonde 


James R. Gersonde, former man- 
ager of the hospital relations division 
of the AHA’s Blue Cross Commission 
has been named executive director of 
the Chicago Hospital Council. He suc- 
ceeds E. E. Salisbury in this position, 
effective since November 20. 

A graduate (1949) of Northwest- 
ern University’s program in hospital 
administration, Mr. Gersonde is a 
member of the AHA, Illinois Hospital 
Association, Alpha Delta Mu (hospi- 
tal administration professional frater- 
nity), and vice president of the alum- 
ni association of the program in hos- 
pital administration at Northwestern. 

As director of the Council, Mr. 
Gersonde will supervise the activitics 
of the coordinating body for 62 mem- 
ber hospitals in the Chicago area. 


Fred Muncie, founder 
of A.A.H.A., dies 

Frederick T. Muncie, C. P. A, 
founder and first president of the 
American Association of Hospital Ac- 
countants, financial consultant to hos- 
pitals and former controller of St. 
Luke’s Hospital, Chicago, died sud- 
denly of coronary thrombosis in the 
admitting office of St. Luke’s on 
the evening of Dec. 4, 1950. He had 
just returned from a trip, complain- 
ing of a pain in his left arm, and had 
gone to the hospital for a check.. 

Mr. Muncie, who leaves a wife, son, 
daughter and grandchildren, had been 
director for several years of the hos- 
pital accounting institute at Indiana 
University, Bloomington, Ind. His 
firm, F. T. Muncie & Co., has offices 
in Chicago. 


TUBERCULOSIS 





New York examines 
ambulance situation 


report on the fashion in which 

hospital ambulances should be 
located and handled, and another on 
the facilities offered by existing hos- 
pital accommodations in Greater New 
York for the care of casualties in the 
event of an atomic attack, have been 
added to the list of major studies pub- 
lished by the Hospital Council of 
Greater New York during the current 
year. Others include the following: 
“The importance of the Hospital as a 
Tuberculosis Case Finding Center,” 
“The Full Time System of Medicine,” 
and “Hospitals and Related Facilities 
in New York City,” with an analysis 
of “Hospital Staff Appointments” 
scheduled for early publication. 


The study of casualty facilities pro- 
duced the conclusion that the city’s 
hospitals could provide 67,690 beds in 
case of need, which, unfortunately, is 
only about half the number which 
would be required for the minimum 
number, estimated at 150,000, which, 
according to Dr. Marcus D. Kogel, 
commissioner of hospitals, would be 
the result of atomic bombing. The 
survey covered 178 hospitals of all 
types, including six Federal hospitals, 
and took into account the number of 
cases which it was assumed could be 
evacuated to their homes or other in- 
stitutions, including considerable 
numbers of tuberculosis patients. The 
estimate of;beds available included 
38,140 new beds to be placed in avail- 
able space in existing hospitals in ad- 
dition to beds in service at present. 


The amubulance study suggested 
that a single city agency be placed in 
charge of all emergency ambulances 
in Greater New York, the Fire De- 
partment, the Police Department or 
the Department of Hospitals being 
named as suitable for this purpose. 
The central idea presented, which ap- 
pears to be that adopted in other 
cities, was that of taking the hospitals 
entirely out of the business of trans- 
porting patients and accepting respon- 
sibility only for those brought to them 
as emergency cases. At present 45 hos- 
pitals, 12 municipal and 32 voluntary, 
each have a specified zone in the city 
to cover for ambulance cases, while at 
lease 70 voluntary hospitals have 
emergency facilities. A total of 100 
non-private ambulances, which han- 
dled 363,400 calls last year, are now 
operating. 
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The ‘Oscar’ of the Academy of Motion 
Picture Arts and Sciences signifies lead- 
ership in the motion picture industry. 


HOSPITAL MANAGEMENT, December, 1950 


Foresight... te ability to envision fut:re 


possibilities, is one of the major qualities of 


leadership. An intuitive process stemming from long 
experience, it is foresight (together with enterprise 
and skill) that enables J. Sklar Manufacturing 
Company to consistently anticipate surgical trends 
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Stainless Steel, Sklar instruments are respected for 
their excellence of design and functional efficiency 
Available through accredited 


surgical supply houses. 





MEYERDING HIP AND SHOULDER BONE SKID 
Length 1314 in., stainless steel Y 
Designed by Henry W. Meyerding, M°D 
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Gifts to Hospitals — 


The Lord leveth 





a cheerful giver. 





Building drive given 
$60,000 push 

Even before the official opening 
date of Beth Israel Hospital’s cam- 
paign for funds, word got around the 
town of Passaic, N. J., that the drive 
had been given a good $60,000 start- 
ing push. 

Louis B. Rudbart, president of the 
New York Sash & Door Co. of Clif- 
ton, N. J., presented his pledge to the 
fund-raising committee chairman, 
Mrs. Ida B. Friedman, as the first 
nick in the $750,000 total needed to 
complete the new Beth Israel Hospi- 
tal. Under the campaign set-up, con- 
tributors can specify which area of 
the projected building they want their 
money to build. Mr. Rudbart re- 
quested that his be used to finance 
the hospital’s main lobby. 

The New Jersey businessman, a 
trustee of the hospital, described his 
gesture simply as “a long-term in- 
vestment in health.” 

Previous contributors are encour- 
aged to make additional donations 
since their earlier donations will 
count toward the total cost of me- 
morial units in the $50,000 to $150,- 
000 bracket. 


Bequest pays off 
after 30 years 

According to the terms of a will 
made more than 30 years ago, the 
Baylor Hospital and the Buckner 
Orphans Home, both in Dallas, Tex., 
will split the million dollar estate of a 
Dallas banker who died in 1919. 

This substantial gift was planned 
by the late W. H. Thomas of Dallas 
before his death when he provided 
that his estate be held in trust for his 
daughter, Mrs. May Thomas Miller, 
until her death, then given the insti- 
tutions mentioned. Since Mrs. Mil- 
ler’s death last spring at the age of 
86, the estate, which was largely in 
government bonds and valuable Dal- 
las real estate, has been liquidated 
and turned over to the hospital and 
orphan’s home. 
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So do hospitals. 


Donated incubators 
no problem to fill 

Almost as soon as the presentation 
ceremonies were concluded, a gift of 
two modern incubators to the Lex- 
ington (N. C.) Memorial Hospital 
was pressed into service in the hos- 
pital nursery where two “preemies” 
waited to move in. 

The incubators were given to the 
North Carolina hospital by the Lex- 
ington Charity League which is now 
seeking additional funds to continue 
its welfare and civic work. 


Televison sets for Newark 
children’s hospitals 

Four Newark, N. J., children’s hos- 
pitals benefited from the ceremonies 
which marked the opening of L. Bam- 
berger & Co., Newark’s new television 
center. 

The presentation, which took place 
at a meeting of the Advertising Club 
in the Robert Treat Hotel, was made 
by representatives of the various TV 
manufacturers and distributors whose 
sets will go on sale at Bamberger’s. 

On behalf of the children, young 
and old, who will enjoy the TV sets 
in their hospitals, Daniel O’Neill, di- 
rector of Babies Hospital; Mrs. C. 
Herbert Bippart, president of the 
board of managers of the Hospital and 
Home for Crippled Children; Dr. 
George Schicks, administrator of St. 
Barnabas Hospital; and James A. 
Farmer, director of the Newark City 
Hospital, attended the opening. 


Two Chicago institutions 
share in Glore estate 

St. Luke’s Hospital and the Univ. 
of Chicago Cancer Research Founda- 
tion, Chicago, IIl., were each listed in 
the will of the late Charles F. Glore 
as recipients of $25,000. The $50,000 
gift specified by the well-known Chi- 
cago investment banker and partner 
in Glore, Forgan & Co., is a part of 
an estate estimated at 1% million 
dollars which will be distributed 
among six charities and Mr. Glore’s 
children. 





Apple fortune goes to 
Washington hospital 

The estate of Mrs. Ella C. Lemon, 
Yakima, Wash., who died Oct. 31, 
was probated in record time in order 
to continue the handling of the har- 
vest on orchard property it contained. 

The Washington widow specified in 
her will that the bulk of her estate, 
estimated at $100,000, be given to the 
Yakima Valley Memorial Hospital, 
but fast action’on the part of the 
courts was necessary to avoid the sub- 
stantial losses which might result from 
“freezing” the estate’s orchard prop- 
erty during negotiations. The immedi- 
ate action of the probate body put the 
Yakima hospital on the receiving end 
of a $100,000 gift. 

Estate principal, after the deduc- 
tion of specific bequests, has been 
put into a trust fund from which the 
trustee will pay the 122-bed hospital 
the net income plus $2,500 annually 
to be taken from principal. 

Mrs. Lemon, always active in hos- 
pital activities and volunteer pro- 
grams, was for several years a direc- 
tor of the Yakima hospital. 


Truesdale gets deep-freeze 
and spectrophotometer 

Mr. Earle Perry Charlton, Jr., for 
whom the Truesdale Hospital’s sur- 
gery is named, received the hospital’s 
thanks again for his gift of a new 
deep-freeze unit. The proportions of 
the unit make it possible for the hos- 
pital to stock as much as 7% tons of 
frozen foods. 

A spectrophotometer, the device 
which is used for making quantitative 
measurement in various parts of the 
visible, ultraviolet or infrared spec- 
trum, was also received by the Trues- 
dale Hospital. The machine, complete 
with all accessories, was given anony- 
mously. 


Widow’s gift may top 
$100,000 mark 

According to the terms of the late 
Margaret Reese Brown’s will, the 
Armstrong County: Hospital, Kittan- 
ning, Pa., may receive a gift totaling 
more than $100,000. 

Mrs. Brown, widow of the late 
Wood Brown, not only directed that 
a cash grant of $45,000 be given the 
hospital but also turned over her hold- 
ings in U.S. Savings Bonds to the 
county institution. When the will has 
been probated and the value of the 
bonds determined, the total value of 
the gift may well exceed $100,000. 
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MANUFACTURED BY 


WILL ROSS, INC. 


Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 








Milwaukee 12, Wisconsin 
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Hospitals and the Law = 





And ignorance 





Arizona 

The state’s hospital district act of 
1949 was declared constitutional 
November 6 by the Arizona Supreme 
Court. The act provides for the or- 
ganization of hospital districts, 
through elections called by county 
supervisors, upon presentation of 
petitions signed by not less than 10 
per cent of the electors residing with- 
in the proposed district. The court 
ruled that the boards of directors of 
a hospital may build and equip hos- 
pitals but not operate them. The law 
provides that they shall be leased to a 
non-profit corporation formed for the 
express purposes of operating them. 

A registered pharmacist must be 
on duty whenever medicines are 
mixed in hospital pharmacies in 
Arizona, the State Attorney Gen- 
eral’s office held recently. However, a 
pharmacist does not have to be on 
duty when medicines are handed out 
to hospital employes, the opinion 
stated. It was prepared for Clifton H. 
Linville, superintendent of the Yuma 
General Hospital. 


Iowa 

Iowa District Judge O. S. Franklin 
refused in an opinion handed down 
in Des Moines to dissolve a tem- 
porary injunction restraining Iowa’s 
state insurance commissioner from de- 
nying a license to a Chicago insurance 
firm because of the manner in which 
it advertised its hospitalization plan. 

Iowa Insurance Commissioner Sterl- 
ing Alexander contended Judge Frank- 
lin did not have jurisdiction to issue 
the injunction against him. 

The commissioner and the Bank- 
ers Life Casualty Co. of Chicago were 
involved in a controversy for nine 
months over the company’s advertising 
of its “White Cross” hospitalization 
plan. The plan is similar in name to 
the well known “Blue Cross.” 

Commissioner Alexander had re- 
fused to renew the license of the com- 
pany and its 90 agents in Iowa be- 
cause of its advertising, but Judge 
Franklin last March ordered the com- 
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missioner to issue the renewals ap- 
plied for. 

In refusing to change his stand, 
Judge Franklin said the insurance 
commissioner is “without power and 
authority” to revoke the license or 
ceny renewal because of the com- 
pany’s advertising. 


Mississippi 

Mississippi’s Supreme Court has 
ruled for a second time that non- 
profit sectarian hospitals are eligible 
for grants under the state’s hospital 
construction program. 

In a 4-to-2 opinion, the court over- 
ruled a suggestion of error filed by the 
state attorney general’s office when 
the court approved grants to such hos- 
pitals for the first time last April. It 
then held that the state auditor must 
honor a warrant paying an architect’s 
fee for work done for the Mercy Hos- 
pital-Street Memorial at Vicksburg. 

State Auditor Carl N. Craig had 
refused to pay the warrant, claiming 
the grant to a sectarian institution was 
unconstitutional. It was part: of a 
$214,000 grant made to the Catholic- 
operated institution by the State 
Commission on Hospital Care. 

The suggestion of error, which was 
filed by the attorney general’s office 
on behalf of the state auditor, cited 
Section 66 of the Mississippi state 
constitution which declares that no 
law granting a donation or gratuity 
for a sectarian purpose or use shall be 
enacted by the State Legislature. 

In rejecting the suggestion of error, 
the high state tribunal’s majority 
opinion, written by Judge Julian 
Alexander, asserted that the state is 
not donating money “but purchasing, 
with no little thrift, benefits for its 
indigent patients.” The hospital, it 
was noted, has agreed to furnish up 
to 10 per cent of its bed capacity for 
charity patients. 

A dissenting opinion written by 
Judge Lee Hall contended that the 
hospital is a shareholder’s organiza- 
tion and thus not eligible for the grant 
under the state constitution. 


Illinois accountants elect 
officers for 1951 

HE Illinois chapter of the Ameri- 

can Association of Hospital Ac- 
countants held its annual business 
meeting at the auditorium of the Blue 
Cross Plan, Chicago, on November 
16, 1950. 

Officers for next year were an- 
nounced as follows: president: Robert 
M. Holmes, C.P.A., comptroller for 
the Franciscan Sisters of the Sacred 
Heart; vice president: Ralph J. 
Hendrickson, comptroller, Presby- 
terian Hospital; secretary: Harold E. 
Goetsch, administrative assistant, 
Blue Cross Plan; and treasurer: Sister 
Willehadis, assistant administrator, 
St. Theresa’s Hospital, Waukegan. 


N. D. association discusses 
pressing problems 

HE North Dakota Hospital As- 

sociation held an all-day meet- 
ing in Bismarck November 8. Among 
the subjects discussed at the well-at- 
tended sessions were Social Security, 
national accreditation of nursing 
schools, personnel problems, prob- 
lems confronting welfare boards and 
hospitals, and payments for welfare 
patients. Outside authorities were 
present to assist in answering the 
questions of those attending. 

Acting president of the association 

is Sister Andriette, O.S.B., of Me- 
morial Hospital, Richardton, N. D. 








Idaho hospital group 
holds annual meeting 

HE Idaho Hospital Association 

held its annual fall meeting in 
Twin Falls, Idaho, October 23 and 24. 
The unusually large number of insti- 
tutional representatives in attendance 
gave their undivided attention during 
the two-day session to the discussion 
of common problems relating to civili- 
an defense, nurses’ economic security, 
industrial accidents and I.H.A. or- 
ganization and administration. The 
Association also received the official 
report of Ray Stevenson, adminis- 
trator of the Latter Day Saints Hos- 
pital, Idaho Falls, its official delegate 
to the 1950 A.H.A. convention in At- 
lantic City. 

Newly elected officers of the asso- 
ciation are: president: Mr. J. C. Mc- 
Gilvary, Twin Falls County Hospital, 
Twin Falls; vice president: Sister 
Richard Joseph, St. Joseph’s Hospi- 
tal, Lewiston; president-elect: J. 
Tiernan, Pocatello General Hospital, 
Pocatello. 
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Mr. Edward C. Dixon, President 
of Continental Hospital Service, 
Inc., presenting Visionaire 
canopies to Sister M. Aniceta, 
administrator of Braddock 
Hospital, Braddock, Pa. and to 
Mr. C. H. Pimlott, assistant 
director of University Hospitals, 
Cleveland, during the A.H.A. 
meeting at Atlantic City. 





The new Visionaire canopy is designed 
to completely fill every requirement 
of oxygen administration and bedside 
air conditioning with adequate facil- 
ities for nursing care. 





Continental permanent-type canopies 
are manufactured to provide long life 
service. Their repeated use make for 
a low cost per patient attended. 


(Advertisement) 





MORE THAN 1,000,000 CANOPIES 
SUPPLIED TO HOSPITALS 
by CONTINENTAL HOSPITAL SERVICE 


F rbivaamie iceless oxygen tents are 
being used more and more for pro- 
viding comfort to patients requiring 
oxygen therapy. Also, in many hospitals, 
individual bedside air conditioning is 
available to the patient thru the use of a 
Continentalair automatic oxygen tent. 

As a result, the use of Visionaire can- 
opies particularly, as well as the deluxe 
double weight and permanent type can- 
opies has increased almost beyond im- 
agination. On September 14, 1950, the 
Canopy Department of Continental 
Hospital Service, Inc. produced its one 
millionth canopy and started towards the 
second million during the regular day’s 
production. To celebrate and mark this 
milestone in production a presentation 
from that day’s production was made 
during the American Hospital Associa- 
tion Meeting at Atlantic City. Mr. 
Edward C. Dixon, the man behind Con- 
tinental’s progress in oxygen equipment 
and canopy manufacturing personally 
presented packages of Visionaire Can- 
Opies to Sister M. Aniceta of Braddock 
Hospital, Braddock, Pa. and C. H. Pimlott 
of University Hospitals of Cleveland. 

The fact that hospitals have bought 
more than one million Continental made 
canopies in fourteen years time is abund- 
ant evidence of satisfaction to the buyer. 

Visionaire Oxygen Tent Canopies are 
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as transparent as fine glass. They are 
odorless and thereby eliminate disagree- 
able conditions to olfactory sensitive 
patients. Made of a New plastic that is 
stronger and more resistant to the effects 
of heavy oxygen concentrations. Their 
low cost justifies discard and disposal 
after each case as a safety measure against 
cross infection. 

The new deluxe heavy-weight Vision- 
aire Canopy is transparent and pliable. 
Elastic suspension tabs prevent tearing. 
Regularly furnished with folded service 
Openings or at slight additional cost can 
be supplied with zipper openings at 
either or both sides. Can be washed with 
ordinary soap and water, and sterilized 
with any approved germicide for repeated 
use. When worn or torn can be converted 
into wet dressings, sheeting or patient 
throws. 

The Continental designed permanent 
style canopy is made from a plasticized 
fabric. It is long wearing and withstands 
repeated cleansing and sterilization with 
all commonly used antiseptics. The large 
clearview windows permit good 
visibility. 

Further details concerning the hand- 
ling, servicing and stock maintenance of 
oxygen tent canopies can be obtained 
from Continental Hospital Service, Inc., 
18636 Detroit Ave., Cleveland 7, Ohio. 
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Before buying a short-wave 
Diatherm be sure to read the 
latest report on Medical 
Diathermy by the Council 
on Physical Medicine of the 
A.M.A. For full particulars 


write: 


THE BIRTCHER 
CORPORATION bept.um 


5087 HUNTINGTON DRIVE 
LOS ANGELES 32, CALIF. 











Notes on Books and Periodicals 

















CHECK WITH BISHOP FOR 
YOUR HYPODERMIC 
NEEDLE AND SYRINGE 
REQUIREMENTS: 


“Blue Label" Needles 


Regular Luer 

Security Stop 

Quincke Spinal 

Pitkin Spinal 

Caudal Spinal (Malleable) 
Lemmon Spinal (Malleable) 
Dental 

Tonsil 

Infusion 

Blood Donor 

Plasma 

Plasma Processing 

Whole Blood 

Wasserman 

Needle Electrodes 
Platinum Alloy 


“Blue Label" Glass Syringes 
“Sempra” Interchangeable 
Syringes 
Metal Syringes 
“Blue Label" Thermometers 


J. Bishop & Co. 
Platinum Works 


Medical Products Division 
MALVERN, PA. 
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PHILANTHROPIC GivinG. By F. Emerson Andrews. Russell Sage Founda- 


tion, New York, 1950. 318 pp.; $3.00. 


NE glance at the adjoining chart will reveal the tremendous responsibilities 

involved today in the handling of funds given to one cause or another. 

The chart also gives an emphatic deniai to the often repeated claim that funds 
aren’t being given to causes as they were “in the good old days.” 


Giving is an enterprise involving 
billions of dollars. Obviously any- 
thing as substantial as that also needs 
substantial guidance. Mr. Andrews 
draws on many years of experience to 
distinguish between efficient and in- 
efficient giving. In the latter category 
are too many not only siphoning funds 
away from worthy enterprises but be- 
smirching all causes, good and bad. 

The hospital field can profit great- 
ly from an examination of Mr. An- 
drews’ book. There is no enterprise in 
any community so important as the 
community hospital. There is no en- 
terprise in any community so deserv- 
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ing of public support. It behooves hospitals, therefore, to place contributions 
to their work on a sound basis and this they can do with the help of Mr. An- 
drews’ book. What he has to say is enlightening not only to hospitals but also 
to those who are professionally engaged in fund-raising. 





THE CARE AND BREEDING OF LAB- 
ORATORY ANIMALS. Edited by Ed- 
mund J. Farris. John Wiley & Sons, 
1950; 515 p., illus.; $8.00. 

NE of the few up-to-date treat- 

ments of this topic, Editor Far- 
ris’ compilation of data on the care 
and breeding of laboratory animals is 
perhaps the most comprehensive to 
date. 

So that each of the animals most 
commonly used for experimental pur- 
poses in the laboratory could be ade- 
quately considered, fifteen research 
authorities with particular experience 
with one species or another contrib- 
uted the fruits of their knowledge 
and practical experience to the book. 
The results are seen in these careful 
studies of sixteen different types. 

Most sections include detailed in- 
formation on housing, feeding and 
day-to-day care of laboratory ani- 
mals. The importance of this material 
cannot be underestimated if best re- 
sults are to be obtained under labora- 
tory conditions. 

A special section on the control of 
laboratory pests and parasites was 
contributed by W. E. Dove of U. S. 


Chemical Industries, Inc. This defines 
common laboratory pests, their threat 
to the maintenance of good laboratory 
results in working with animals, and 
ways to avoid and eliminate them. 
Other animals taken up in the book 
are: Rat and Opossum, by Edmund 
J. Farris of the Wistar Institute; Rab- 
bit, by Paul B. Sawin, Jackson Me- 
morial Laboratory; Mouse, by Leon- 
ell C. Strong, of Yale; Dog, by Leon 
F. Whitney, Whitney Veterinary 
Clinic; Guinea Pig, by Herman L. 
Ibsen, Kansas State College; Birds 
(chickens), by F. B. Hunt of Cornell 
Univ.; Reptiles, by Clifford H. Pope, 
Chicago Natural History Museum; 
Amphibia, by R. C. Hutchinson, Jef- 
ferson Medical College; Fish, by My- 
ron Gordon, New York Zoological 
Society; Ferret, by T. Hume Bisson- 
nette, Trinity College; Hamster, by 
Samuel M. Poiley, National Institutes 
of Health; and Drosophila, by War- 
ren P. Spencer, College of Wooster. 
“The Care and Breeding of Labora- 
tory Animals” is a carefully indexed 
and well-illustrated volume which 
will tell you the “how to do it” of rais- 
ing healthy and uniform animals. 
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The Castle Explosion-Proof Safelight shown in a composite action photograph 


Why operating teams like this flexible, 


explosion-proof 


THE SURGEON BECAUSE: He gets the 
exceptional quality of light he expects and 
wants, just where he wants it, and when he 
wants it—even when the nurse is not experienced. 


THE ASSISTANT BECAUSE: The novel 
optical system reduces shadow effects and his 
helping hands do not interfere with the surgeon’s 
light. 


THE SURGICAL NURSE BECAUSE: 
Quickly, as easily as pointing her finger, she can 
point the light just where the surgeon wants it. 
With universal focus the light is correct the in- 
stant she directs it. 


EMERGENCY POWER UNITS AVAILABLE 


Cistl Safelight 


THE ANESTHETIST BECAUSE: He gets 
proper, color-corrected light for quick percep- 
tion of cyanosis. He also knows that the Castle 
Safelight is explosion-proof and approved by 
the Underwriters’ Laboratory for use in Class 1, 
Group C, Hazardous Locations. 






CASTLE NO. 51 SAFELIGHT The No. 
51 explosion-proof Safelight has the con- 
ventional counter-balanced arm instead of 
the pantograph arm on the No. 52. The 
lamphead raises, lowers, tilts to any re- 
quired angle. It gives the same superior 
quality illumination. 


Consult your dealer. For catalog write Wilmot Castle Co., 1273 University Ave., Rochester 7, N. Y. 
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Department of Nursing Service 


The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minnesota. 








Recruiting student nurses by approaching 


educators, high school counselors 


HE nursing profession is con- 

stantly striving to promote and 
maintain service to the public, where- 
ever and whenever the need arises. 
Nurses are coming to assume more 
important places in the leadership 
necessary to provide these services. 
Aside from but directly dependent 
on the public need, nurses are also 
promoting methods to raise stand- 
ards, and in general maintain a high 
level of efficiency within the profes- 
sion. 

To further these aims, nursing 
must depend on the recruitment of 
nurses, and the dissemination of in- 
formation concerning nursing to 
qualified young men and women. The 
burden of this enormous task must 
be borne by nurses and the nursing 
profession. On a national scale, the 
Committee on Careers in Nursing 
has undertaken the task of guiding 
the over-all program of disseminating 
information on careers and vocations. 
Individual states have taken advan- 
tage of the assistance offered by the 
Careers Committee, and have set up 
recruitment and information pro- 
grams. Since it is also the concern of 
each individual school of nursing and 
the individual nurse, the pattern of 
organization has been adapted by 
many schools and communities to lo- 
cal application. 

Because the nursing service in hos- 
pitals is so closely allied with and de- 
pendent upon the many other fields 
employed there, what better way is 
there to further the aims of recruit- 
ment than to combine forces and 
present a complete picture of the 
hospital as a total unit? This close- 
knit organization, offering adequate 
and total care to the patient, can en- 
courage students to explore the po- 
tentialities of the many fields neces- 
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sary for this total function, in pref- 
erence to the one field in which the 
student may think he is interested. 

Hospitals, in general, could take 
an active part in opening this wide 
variety of vocational opportunities to 
the scrutiny of the young men and 
women in our high schools. It would 
give them an opportunity to consider 
some heretofore unknown, or little- 
known, opportunities in the hospital 
field. It would give them the benefit 
of choosing, with guidance, the jobs in 
which they would be happy. A satis- 
fied and happy worker is also a de- 
pendable and efficient one. 

In the following paragraphs an ex- 
ample is cited of a successful method 
of achieving this goal, or at the least 
a basic program potentially capable 
of a beginning toward that end. The 
idea of presenting such a program 
resulted from the findings of repre- 
sentatives of the Pennsylvania Hos- 
pital, who had appeared in career 
conferences and assembly programs 
in the high schools in the interests of 
nursing and other divisions of hospi- 
tal occupation. 

Some time ago, the many occupa- 
tional fields included in Pennsyl- 





Hyde article on training 
practical nurses delayed 


The article on training of practical 
nurses, the second in the series by Mrs. 
Florence Slown Hyde, scheduled for 
December, has been delayed and will 
appear in a later issue. 





vania Hospital were put on display 
for a group of educators and guid- 
ance counselors from surrounding 
high schools. These educators and 
counselors, who are charged with ad- 
vising and guiding the high school 
students in choosing occupations, were 
exposed to the many possibilities for 
guiding students into employment in 
hospitals and the field of medical 
specialties. 

Many of these counselors and edu- 
cators were unfamiliar with the re- 
quirements for potential candidates 
for such fields as medical technology, 
dietetics, nursing for men, physical 
therapy, business and hospital admin- 
istration, hospital maintenance and a 
host of similar vocations. Their lack 
of knowledge concerning these voca- 
tional fields is due in great part to 
the lack of proper dissemination of 
information concerning them. It is 
also due to the failure to have a total 
picture of the interdependence and 
close-knit functioning necessary. The 
program presented at the Pennsyl- 
vania Hospital was directed toward 
a presentation of this total and un- 
biased picture in its natural environ- 
ment. 

The meeting, presented in the hos- 
pital atmosphere, accomplished sev- 
eral important needs: 

1. It gave the counselors the bene- 
fit of visual examples of the occupa- 
tions and functions described. 

2. Direct personal contact between 
hospital personnel and the guidance 
counselor enhanced the value of the 
information presented. 

3. Educators and counselors, inex- 
perienced in working with the sick, 
could experience briefly the atmos- 
phere within an institution geared to 
the care of the sick. This contact 
with the actual situation would aid 
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FLOWERS-BY-WIRE arrived beautifully fresh, 


gay complement for a proud occasion, friendly stimulus 


for a pleasant convalescence. 


Fresh, top-quality Hospital FLOWERS now come prearranged 


in attractive vases with chemical “long life” water. 


No extra work or handling with F.T.D. FLOWERS 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 200 Lafayette Building, Detroit 26, Michigan 
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the counselor to evaluate the type of 
person who would be satisfied and 
happy in such an environment. 

4. A single hospital could call on 
the best qualified representatives of 
the many occupations it includes and 
give the counselors the added benefit 
of the best by eliminating the neces- 
sity for personnel to leave their own 
setting. 

5. By taking the initiative in invit- 
ing the educators to participate, it 


gave them an opportunity to realize 
the sincerity of the hospital’s effort 
to cooperate in aiding them to proper- 
ly prepare students for careers in 
medical and hospital fields. 

The committee undertaking the 
planning of the program contacted the 
officials of the local school district, 
and the Department of Guidance and 
Pupil Counseling, to submit the plan 
and have them endorse it. Both 
groups reviewed the prospectus, dis- 








San Pheno X 


SAFE-QUICK GERMICIDE 


SAN PHENO X has an amazing 
success story in the hospitals of the 
nation. It was one of the first pleasant 
smelling yet powerful non-specific 
germicides. Best of all, San Pheno’s 
low cost made possible the use of one 
germicide for every job on animate or 
inanimate surfaces. Diluted 1 to 200, 
it is effective on E. Typhi, Staph 
Aureus and T. B. germs, even in the 
presence of organic matter. Does not 
corrode or dull instruments. Can be 
used safely at recommended dilutions 
on human tissue as well as rubber or 
metal. Write for sample. 


HUNTINGTON LABORATORIES, INC. 
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cussed implications, explored details, 
and accepted the program. A Board 
of Education circular was sent to the 
district schools, and to some of the 
schools in surrounding areas. The 
result of this official endorsement was 
a 92% representation from schools 
in Philadelphia County. 

In the early planning of the pro- 
gram, the method of presenting the 
information elicited the greatest prob- 
lem. It was necessary to include in- 
formation on trends in hospital occu- 
pations, the opportunities within the 
hospital field, and something of both 
the technical and intangible qualifi- 
cations of potential candidates for 
the vocational fields. The committee 
found it necessary to choose some 
method of bringing this information 
to the counselor in a total presenta- 
tion. The final choice, a workshop and 
program within the hospital itself, 
received the vote of all concerned. 

Since it had been the committee’s 
decision to present information con- 
cerning the present opportunities in 
hospital employment and the predic- 
tions for future opportunities, two 
principal speakers were scheduled to 
begin with the “outlook” for the fu- 
ture. The president of the American 
Hospital Association opened the pro- 
gram with an address on “The Hos- 
pital Outlook.” In essence, his pres- 
entation covered the general outlook 
for hospitals as a total unit. His pre- 
dictions for the future of hospitals 
showed a continued need for hospital 
care by ever-increasing numbers. 

The director of the Department of 
Counseling and Guidance of Temple 
University followed with a discussion 
of “The Occupational Outlook.” His 
was a general forecast of the occupa- 
tional needs for the future economic 
stability, trends in standards of occu- 
pations in general, and the need for 
fulfilling the requirements of all occu- 
pations viewed with their future im- 
plications. 

In order to cover adequately the 
individual vocational fields, a sym- 
posium of representative speakers 
followed. Twelve hospital fields were 
viewed and twenty representatives 
presented information concerning each 
field, its advantages and disadvan- 
tages as an occupation. 

The morning program of the work- 
shop was staged in the hospital’s sur- 
gical amphitheatre. To minimize 
noise and confusion in the traffic 
flow, guides were secured from all 


HOSPITAL MANAGEMENT, December, 1950 








ww we 





the departments within the hospital. 
These guides served as hosts and 
hostesses to the guests, assisted 
ther through registration and the 
securing of their identification tickets, 
and then escorted the guests to the 
proper entrance to the amphitheatre. 

Through department head meet- 
ings and departmental staff meetings, 
all hospital departments and the em- 
ployes within each had been informed 
of the plan and purpose of the work- 
shop, had been familiarized with the 
program agenda, and had been asked 
to be ready to direct any person wear- 
ing the workshop identification tag, 
to answer his questions, and to give 
him orientation information if he ap- 
peared on tour. 

At the close of the morning meet- 
ing, the counselors were directed in 
the use of the group numbers indi- 
cated on their identification tickets, 
were directed to the point at which 
they would be met by guides to take 
them from the cafeteria to their re- 
spective group meeting locations, and 
were adjourned to be the guests of 
the hospital in the employes’ cafe- 
teria. 

The device used in the control of 
directing personnel to participate in 
the afternoon meetings (which were 
in the nature of discussion groups) 
was operated with a minimum of ef- 
fort and confusion at the time the 
guests registered upon their arrival: 

1. Three sets of identification tags 
were prepared ahead of time; the num- 
ber of tags was the number of reserva- 
tions received in advance of the date of 
the Workshop. % bore roman number 


I; 4% bore roman number II; % bore 
roman number ITI. 

2. As each counselor registered, he 
was issued a tag bearing one of the 
three numbers and his name and the 
school he represented. He was re- 
quested to wear the tag and was in- 
structed that it would act both as his 
luncheon pass and his designation for 
the afternoon meeting. 

3. At the close of the symposium in 
the morning meeting, the chairman of 
the workshop requested attendance at 
the discussion meetings as follows: 

Those having I ..... report first to 

Medical Occupations. 7 

Those having II ..... report first to 

Administrative Occupations. 
Those having III..... report first to 
Educational Occupations. 

The afternoon discussion meetings 
were composed of the three groups 
mentioned above. It was proposed 
that each group would be small 
enough to permit free discussion, that 
related fields of occupation should be 





grouped together, that each sympo- 
sium speaker who had made the pres- 
entation for a particular field would 
be present in his group occupation 
discussion meeting to serve as a dis- 
cussion leader. The divisions were 
made on the basis of related occupa- 
tions as follows: 
I. Medical Occupations 

Medicine 

Nursing 

Technology (X-Ray and 

. Laboratory) 


Physical Therapy 
Dietetics 
II. Administrative Occupations 
Hospital Administration 
Business Administration 
(Purchasing, Engineering, 
Accounting, etc.) 
Personnel 
Librarian 
III. Educational Occupations 
Social Service 
Counseling 
Teaching and Administration 
Each of the three discussion groups 





Toy 


NOW OFFERS THESE AIDS 





Each dramatic report of life-saving 
flights to the nearest bronchoscopic 
clinic emphasizes anew the true value 
of the well-equipped bronchoscopic 
clinic or hospital department. 

If your hospital would like to install 
such a clinic, but lacks authentic data 
on the essential instruments and equip- 
ment required, and their cost; or can 
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make use of the various aids listed be- 


low, Pilling offers whole-hearted co- 
operation. The floor plan of a typical 
clinic, with a list of necessary equip- 
ment and its cost will be supplied on 
request. 

Just write Dept. LR, George P. Pilling 
and Son Company, 3451 Walnut Street, 
Philadelphia 4. 


Other Materials Available for Training 


Pilling also offers the following aids for 
the training of staff personnel, after the 
clinic is established: 


“NOTES FOR NURSES”. A 32 page man- 
ual by Agnes Power, R.N., Chief Nurse 
at the Chevalier Jackson Bronchoscopic 
Clinic, Temple University Hospital, 
Philadelphia. 


Gouge B Billing @ Pon Co. 


3451 Walnut Street 
Philadelphia 


“THE CARE OF CHEVALIER JACKSON TRA- 
CHEA TUBES”. An 8 page booklet, also 
by Miss Power, with easily-followed in- 
structions for postoperative use, proper 
methods of changing dressings, etc. 


DIRECTION SHEETS, duplicates of those 
furnished with current models of Pilling 
bronchoscopic pumps and other appa- 
ratus are available for training purposes. 


e INSTRUMENTS BY- 
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met three times under the leadership 
of the symposium speakers. The ro- 
tation from one discussion meeting 
to another was arbitrarily deter- 
mined: from I to II, from II to 
III, from III to I. This rotation, of 
course, was executed to keep the size 
of the groups participating at a com- 
paratively equal and small size, to 
eliminate confusion on progressing 
from meeting to meeting and to in- 
sure that all personnel registered for 


the workshop would have the benefit 
of discussion and questions on all 
fields included in the program. 
Each discussion meeting was lim- 
ited to twenty minutes; guides called 
at each discussion group at the end 
of each meeting and escorted the par- 
ticipants to the next meeting in the 
rotation. Ten minutes were allowed 
between each meeting for the groups 
to travel from one building to an- 
other. (In planning the location of 





Fairchild-Huxley 


Chest Respirator 





the NEW CHEST RESPIRATOR— 
that covers the entire frontal breathing area 


THE LONG MODEL CUIRASS of the Fairchild-Huxley Chest Respirator 
that extends from clavicle to pubis now makes possible the application 
of artificial respiration to the entire frontal breathing area while pro- 
viding all the unique benefits of this new and different single-piece 


plastic unit. 


APPLICATION TO ANY PATIENT over three years of age is achieved with 
the three sizes of adjustable cuirasses. Each size is supplied in a “short” 
as well as the “long” model for use as the physician sees fit. 


A HEALTHY PSYCHOLOGICAL STATE—an important contributing factor’ 
to rapid recovery —is furthered by the new pressure-free vacuum seal, 
as well as the provision for ventilation between lightweight, transparent 
cuirass and the body. Further data will be supplied at your request. 
Fairchild Camera and Instrument Corporation, 88-06 Van W yck Boule- 
vard, Jamaica 1, N. Y. Dept. 150-12B. 
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the discussion meetings, they had 
been scheduled in three different 
buildings: the medical and surgical 
department library, the maternity 
department amphitheatre, and class- 
room building of the School of Nurs- 
ing. By so scheduling the rotating 
groups, all counsellors were exposed 
to a viewing of many different divi- 
sions of the hospital engaged in a 
normal day’s work.) 

An invitation from every hospital 
department was extended to the 
counselors by the afternoon discus- 
sion leaders for tours of inspection. 
The time set for these paralleled the 
hours of the open house, and both the 
day’s guides’ and the discussion lead- 
ers’ services were offered as escort to 
interested counselors. Many counse- 
lors welcomed this opportunity and 
toured to those parts of the hospital 
which are less frequently known (i.e., 
housekeeping, laboratory, library, 
kitchens, etc.). 

At the close of the third (and last) 
discussion meeting for each group, 
the guides again met the counselors 
and escorted them to one of the grad- 
uate nurses’ homes for an open house. 
The open house was held in lieu of a 
formal closing session. Hospital per- 
sonnel who had participated in the 
day’s work program acted as hosts 
and hostesses, and the women’s aux- 
iliary of the hospital presided at tea 
and refreshments. All hospital person- 
nel had been trained through meet- 
ings to be responsible for entering in- 
to conversation with the counselors to 
determine the counselors’ reactions to 
the workshop. 


It was felt that the informality and 
social atmosphere of an open house 
might be more propitious to produc- 
ing suggestions, comments, opinions 
than a formal business session at the 
end of a day that had been long, 
work-packed and exhausting. The 
findings of the hospital personnel 
have been recorded and will contrib- 
ute toward formulating further plans 
for cooperative ventures with the 
educational group. 

A questionnaire to be sent to each 
counselor who attended the workshop 
has also been prepared and these will 
be distributed through the board of 
education rather than through the 
hospital offices in order that a mini- 
mum of conditioning will be brought 
to bear in securing an actual reaction. 
When the questionnaires have been 
returned to the board of education, 
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KNIFE 
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COMPARE THESE ACTUAL 
MICROPHOTOGRAPHS... 





HUNDREDS OF LABORA- 
TORIES are saving time, 
getting better sections 
with longer-lasting hol- 
low ground Berkeley- 
sharpened knives. If you 
use a microtome, it will 
pay you to investigate 
this indispensable lab- 
oratory aid now! 


mm a. SMOOTH, EVEN 
; edge — sharp- 
ened in one- 
third the time 
with the Berke- 
ley sharpener! 





b. EDGE RAGGED, NICKED — 
despite tedious hand sharp- 
ening, honing and stropping. 
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Wilco, the original’ Curved Finger Latex Surgeon 
Glove. The glove that has been PROVEN in leading 
hospitals the country over. The glove that lasts longer 
in active service. Yes, for greater economy ask your 
Surgical Supply Dealer for WILCO. 


THE WILSON RUBBER COMPANY 


THE WORLDS LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO. U.S.A. 
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Send for your COpy today 


This new Hill-Rom catalog presents an entirely 
new and modern line of hospital furniture, built of 
both wood and metal and incorporating many new 
ideas in design, construction and finish, with im- 
provements and refinements that make for better 
service, greater convenience and easier cleaning. 





New, Modern Room Groupings—Two new room group- 
ings, one in Pencil Stripe Walnut, the other in Rift Oak, 
with beautiful new designs in beds, bedside cabinets, 
dressers, flower tables, overbed tables, arm chairs, 
straight chairs, ottomans—in fact everything needed in 
the modern hospital room. Frames and legs are of satin 
finish aluminum. 
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New Trendelenburg Springs—Two new Trendelenburg 
Springs—a two-crank model and a crankless automatic 
model, both of which are mechanically as perfect as the 
popular Hill-Rom Gatch Spring and are easily adjusted 
_to any desired position. 
Your copy of this new catalog will be sent on request. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 
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In your selection of a surgical soap 
you are guided by three basic cri- 
teria: EFFICIENCY that guarantees 
maximum germicidal effect; MILD- 
NESS that insures the safety of the 
surgeon's hands; ECONOMY that 
keeps the cost within your budget. 





meets—and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee’s wash 
rooms, etc. 


Send for Informative 
Service Bulletin 


See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-Il, is also available. 
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Symposium on Hospital Fields 


Field Personnel of Symposium Presentations 
EE a ae A physician representing medical service. A 
surgeon representing surgical service. 
PHYRiCAal DUCTADY 2.0000 6ss cesses ..-Director of the physical therapy department. 
Nursing 
WORN ois bOS iss ok Ce aecee Director of the hospital school of nursing. 
ESTEE ee oo ee .. Educational director of school of nursing for 
men. 
Soo > BS ee ee ee Employe relations manager of the hospital. 
Purchasing, Engineering, 
SS ae Intern administrator of the hospital. 
Comptrolling and Accounting ..... Assistant comptroller of the hospital. 
Medical Social Service ............ Director of the hospital social service depart- 
ment, former director of public health depart- 
ment. 
Teaching and Administration ..... Dean of school of nursing education, Univer- 


(Hospital Schools) sity of Pennsylvania; instructor in school of 
nursing education, University of Pennsylvania. 


Counseling (School of Nursing) ...Counselor and psychologist of school of nurs- 


ing. 
Technology 

BOER eo oo swith se cncestarete Director of hospital radiology department. 

MN oS icc aciucie sce neoee Director of hospital laboratory department. 
Librarian 

BODE teks oascuace rs ik swsweonae Director of hospital record library. 

Medical and research ........... .Librarians of the hospital. 
POMMPEUR cess cece dhswaosbooeice Member of hospital dietetics staff. 
PAXESTAIGIT ALIGN ics o/s 5 i0ccaaaieiedc'dcd Assistant Administrator of hospital. 





members of the same department 
which cooperated in planning the 
workshop will work with the hospital 
personnel in tabulating the findings. 

From this pioneering enterprise, 
it is hoped by the administrators of 


Pennsylvania Hospital that practical 
plans may evolve for closer relation- 
ships with the schools in the com- 
munities from which many future hos- 
pital employes will be enlisted. The 
cumulative opinion expressed by the 








Fifteen nurses from nine major San Francisco-area hospitals are smiling happily in 
the picture above not only because of the armful of roses with which each was presented 
but also beause each will receive a scholarship from the Florists’ Telegraph Delivery 
Association. Victor Stein, Association vice-president, is shown presenting the scholar- 
ship check to Orville Booth, the president of the San Francisco Hospital Association 
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With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 
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Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is required. 
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4. Geerpres outfits can 
carry 50 to 100% more 
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counselors at the time of the work- 
shop was that the experience met a 
great need and that the information 
included in the agenda of the 
program had practical and inspira- 
tional value. The board of education 
has expressed appreciation for the 
effort extended to assist the counsel- 
ors, and the hospital personnel who 
actively participated in the program, 
gave hours to its preparation, and 
worked hard an extra day over and 
above the demands of their own 


duties, wholeheartedly recommend 
that similar meetings be made a regu- 
lar part of the hospital’s educational 
program. 

The workshop, as described above, 
is an example of what can be accom- 
plished with a united effort toward 
a common goal. Though this program 
did not involve nursing and nurses 
exclusively, it is pertinent to the ma- 
jor programs of the nursing profes- 
sion which are directed toward re- 
cruitment, dissemination of informa- 
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tion concerning the nursing profes- 
sion, and aiding in the enormous task 
of present and future care of the sick. 
It is the example, on a small scale, 
of a program which has been instituted 
by the American Nurses Association 
and its Careers Committee. It is serv- 
ice to the public, as well as to nursing 
and every medical field in preparing 
for future demands by an aging popu- 
lation, a rapidly advancing medical 
science. 


North Dakota “‘firsts”’ 
The first two hospitals in the state 


of North Dakota to report scientific 
job analyses are Trinity Hospital and 
St. Joseph’s Hospital, both of Minot. 


Louisiana U. features 
“preemie” nursing 

HE Department of Nursing Edu- 

cation of Louisiana State Uni- 
versity, New Orleans, announces the 
following schedule of beginning dates 
for its 1951 six-weeks’ Premature In- 
fant Nursing courses: Jan. 8, Feb. 19, 
April 2, May 14, Sept. 10, Oct. 22. 

One of these courses will be avail- 
able to Negro nurses through Xavier 
University, New Orleans, if there are 
sufficient applicants for such a course. 

The first three weeks of the course 
will be devoted to medical lectures, 
nursing, nutrition, medical-social con- 
ferences, clinic observation, and 
visits with the public health nurse to 
observe the follow-up care of prema- 
ture infants in the home. The remain- 
ing three weeks will be spent in the 
Premature Infant Station at Charity 
Hospital, participating in the care of 
premature infants. 

For further information, address 
inquiries to: Sister Henrietta, Direc- 
tor, Department of Nursing Educa- 
tion, Louisiana State University, 
1542 Tulane Avenue, New Orleans 
12, Louisiana. Inquiries concerning 
the course for Negro nurses should be 
addressed to: Registrar, Xavier Uni- 
versity, New Orleans, Louisiana. 
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Student nurse admissions 
reach five-year record 


CHOOLS of nursing throughout 

the United States admitted in 
1950 the largest class in five years, it 
has been announced by Theresa I. 
Lynch, chairman of the Committee on 
Careers in Nursing and dean of the 
School of Nursing at the University of 
Pennsylvania. 


A total of 44,185 first-year students 


were admitted to the nearly 1200 
state-approved schools offering basic 
nursing programs, representing an in- 
crease of 1.3% over admissions for 
the preceding year, which set a peace- 
time record of 43,612. 

A marked change in the time of ad- 
mission, which has been noted for sev- 
eral years, was even more apparent in 
the reports for 1950. Admissions be- 
tween July and December totaled 
nearly 1800 more than in the last six 
months of 1949, but 1200 fewer stu- 
dents entered schools of nursing be- 
tween January and June than in the 
preceding year. 

Increases in student admissions 
were reported in 22 states, approxi- 
mately half of these in the Middle At- 
lantic, East North Central and West 
North Central sections. The four 
states in which enrollment is consist- 
ently heaviest—Massachusetts, New 
York, Pennsylvania, and Illinois—all 
admitted more students than in the 
preceding year. 


Although total admissions were up, 
twenty-six states showed fewer stu- 
dents admitted than in 1949, seven- 
teen of these in the southern and far 
western sections of the country. De- 
creases of as much as or more than 15 
per cent were reported in the District 
of Columbia, South Carolina, Mon- 
tana, Arkansas and Arizona. 


The survey of admissions has re- 
cently been completed by the Nation- 
al League of Nursing Education, one 
of the six national nursing organiza- 
tions sponsoring the Committee on 
Careers in Nursing. According to Miss 
Lynch, the committee, which is re- 
sponsible for the national student 
nurse recruitment program, attributes 
the record admissions of new students 
to a greater awareness on the part of 
young people of the growing career 
opportunities in nursing, and to the 
combined efforts of state, local and 
national recruitment groups. 





U. of Chicago to hold seminar 
in nursing administration 
five-month seminar on nursing 
A\ services administration, designed 
to develop the best nursing adminis- 
tration curriculum, will open January 
15 at the University of Chicago under 
a $100,000 grant to the university 
from the W. K. Kellogg Foundation. 
The seminar plans, developed No- 
vember 3-4 at a conference in which 
delegates from 12 major universities 
and a number of government and pub- 


lic health agencies participated, were 
summarized by Herman Finer, direc- 
tor of the project. 

Problems to be solved include: the 
determination of the best allocation 
of time between classrom instruction 
and in-service training, the type of 
curriculum in nursing administration, 
the personnel required to teach nurs- 
ing administration and to supervise 
in-service training, and the degree of 
democratic organization which can be 
obtained in nursing. 
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The story of cortisone 


T the present time there is wide- 

spread interest in the adrenal 
cortex, and there are reasons to be- 
lieve that this interest will continue 
for some time to come. An unusual 
situation has developed during the 
past twenty years, and now that the 
important factors are recognized, it 
becomes the concern of several widely 
separated groups to carry on research, 
each in its own field. To complete 
the necessary investigations will re- 
quire time, money and much labor. 

The adrenal cortex is the last of the 
ductless glands in the body to yield its 
secrets to the investigator, but now 
that the essential compound has come 
in hand, the flood of new knowledge 
which has been loosened is indeed 
formidable. 

The key which has unlocked this 
new aspect of the adrenal cortex is a 
white, crystalline compound first iso- 
lated fifteen years ago and then desig- 
nated by the letter “E.” The total 
amount of compound E which has 
been separated during the past fifteen 
years does not exceed 75 to 100 gm., 
and the amount available at any one 
time for experimental use has been 
far too small to permit an investiga- 
tion of its effect on the human being. 

Mice, rats, other small rodents and 
a few dogs were used, and it was thus 
shown that compound E did simulate 
an extract of the adrenal cortex in 
some respects, but that in other ways 
it did not. For example, the metabo- 
lism of protein and carbohydrates was 
strongly influenced by compound E, 
but this hormone had little effect on 
the metabolism of sodium, potassium 
or chloride. 

It was speculated that compound 
E would be useful for the treatment 
of patients who had a deficiency of 
the adrenal cortex, and it was hoped 
that compound E might be helpful in 





Read at the meeting of the American 
Pharmaceutical Manufacturers’ Association, 
Colorado Springs. Colorado, May 30, 1950. 
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By EDWARD C. KENDALL, PH.D. 


Division of Biochemistry, 
Mayo Foundation 
Rochester, Minnesota 


cases of burns, traumatic injuries, 
shock and in some infections. Beyond 
this nebulous application there did 
not appear to be any place for com- 
pound E in clinical medicine. 
However, in 1941, just before our 
entry into World War II, anything 
which held a promise of relief of burns, 
traumatic injuries, shock and infec- 
tions was of immediate interest to the 
medical departments of the army and 
navy, and thus to the National Re- 
search Council. The preparation of 
compound E was given a high priority 
by the Committee on Medical Re- 
search, and a concerted attack was 
made on the problem by a group of 
chemists called into conference in 
Washington by the National Research 
Council. 





Dr. Edward C. Kendall, author of the 
accompanying article, who is a co-winner 
of the 1950 Nobel prize in medicine for 
his work on cortisone. The other winners, 
also for their work ‘in cortisone and 
ACTH, are Dr. Philip S. Hench, like Dr. 
Kendall associated with the Mayo Clinic 
at Rochester, Minn., and Dr. Tadeus 
Reichstein, professor of chemistry at the 
University of Basel, Switzerland 


Several avenues of approach to the 
problem were explored and some 
progress was recorded, but it became 
apparent that compound E could not 
be made available unless the war 
lasted a long time. The problem was 
not just to make compound E. What 
was required was a method for the 
preparation of the hormone on a large 
scale. 

The course of events by which com- 
pound E was eventually produced 
through the combined efforts of Dr. 
L. H. Sarett and other workers in the 
research laboratory of Merck & Co., 
Inc. and my associates and myself in 
the laboratory of the Mayo Founda- 
tion has been told and it will not be 
repeated here. It is a story of a slow 
advance toward a fixed objective 
which required no less than eight years 
of uninterrupted effort. Compound E 
is the most complex pharmaceutical 
agent that has yet been prepared on 
a large scale. 

In September, 1948, a small amount 
was ready for use and no time was 
lost before it was administered to a 
patient who had rheumatoid arthritis. 
The reason for selection of a patient 
who had rheumatoid arthritis is found 
in a field of research far removed 
from investigation of the adrenal cor- 
tex. 

Dr. Philip S. Hench had carried out 
an investigation of rheumatoid ar- 
thritis during the preceding twenty- 
five years. In 1929 and in 1931 he 
made two important observations. 
The first was that patients who had 
rheumatoid arthritis were sometimes 
relieved of their symptoms if they be- 
came jaundiced, and the second was 
that women who had rheumatoid ar- 
thritis frequently were relieved of the 
symptoms of this disease during the 
months of pregnancy. 

Doctor Hench and I have had many 
conferences, and at such a conference 
in January, 1941, it was decided to 
administer compound E to patients 
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who had rheumatoid arthritis. This 
was based on the assumption that dur- 
ing attacks of rheumatoid arthritis 
there was a deficiency of some sub- 
stance which was designated “X” by 
Dr. Hench, and further, that sub- 
stance X was produced in increased 
amounts both during jaundice and 
pregnancy. 

The possibility that substance X 
and compound E were one and the 
same compound grew out of the chemi- 
cal investigation of the adrenal cor- 
tex. Whether it will be shown some 
day that this hypothesis is indeed true 
is of little importance. The significant 
fact is that we decided in January, 
1941, to use compound E whenever it 
became available. 

And so it was that on September 
21, 1948, Dr. C. H. Slocumb of the 
Mayo Clinic injected 100 mg. of com- 
pound E intramuscularly into a pa- 
tient who had rheumatoid arthritis. 
Since that time compound E has been 
given to patients with rheumatic fever 
and to others who have suffered from 
a long list of diseases. 


In order to avoid confusion with the 
widely known substance, vitamin E, 
compound E from the adrenal cortex 
was given the name “cortisone,” which 
was derived by the deletion of certain 
letters from the term, 17-hydroxy-11- 
dehydrocorticosterone. The results 
which have been obtained have created 
the widespread interest to which refer- 
ence has been made. 

It becomes apparent that the num- 
ber of persons who are affected is very 
large. The estimated number of pa- 
tients who have arthritis in the 
United States is 7,000,000. This in it- 
self creates heavy responsibilities and 
great opportunities. 

In the first place, there is the chal- 
lenge to pharmaceutical companies to 
make cortisone. The original source, 
the adrenal glands of beef and hogs, 
is so limited that it cannot meet the 
demand. Today cortisone is made by 
only one method, from starting mate- 
rial found in the bile of beef and 
sheep. More than thirty steps are re- 
quired to make the necessary altera- 
tions, and the problems involved in the 
large-scale manufacture of cortisone 
are a challenge to chemical engineers 
and a large group of control chemists. 

This part of the work deals with 
actual production, but another very 
important part concerns a smaller 
group of men known as the finance 
committee. They must decide in ad- 
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vance just how many millions of dol- 
lars they should invest. Will the de- 
mand for cortisone really reach 7,000,- 
000 daily doses? Will some other 
cheaper product make the manufac- 
ture of cortisone unnecessary? The 
problems of the finance committee 
cannot be dismissed lightly. 

Besides the chemists engaged in the 
production of cortisone, still another 
large number of research workers is 
required to carry on the highest type 
of chemical research in an effort to 
find new methods to make cortisone, 
and to examine all possible sources of 
starting material. Eventually it is 
hoped to make cortisone from chemi- 
cals found in the laboratory, and not 
derived from any animal or plant 
source. This is “total synthesis,”’ and 
if it is accomplished it will be recog- 
nized as a great contribution to or- 
ganic chemistry. 

Today the amount of cortisone 
which is being produced is sufficient 
to supply about 0.01 per cent of the 
probable demand in this country. 
None is available for the rest of the 
world. However, cortisone is ex- 
pensive, and the actual amount sold 
will depend on the cost of the prod- 
uct and on whether or not it will be 
made available to all who need it. 
Here are problems for still other 
agencies and foundations. 

The second large group of workers 
affected by cortisone is in the medical 
field. Clinicians now have the oppor- 
tunity to study the effects of this 
compound in a large group of dis- 
eases. Not only is it necessary to 
find the optimal daily dose and the 
best method of administration, but it 
is also necessary to study the physi- 
ologic effects of cortisone. This hor- 
mone has a unique effect on certain tis- 
sue reactions, and when the precise 
mode of action has been determined 
the physiologist and clinician will have 
explained problems which have re- 
mained unsolved for past decades. 

There is a third group of people in- 
terested in cortisone. This is made up 
of that large number of patients who 
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will be helped by this hormone. The 
condition of patients who have rheu- 
matoid arthritis and rheumatic fever 
has responded in a manner which is 
most gratifying, but these instances 
serve only as examples. There are 
other diseases, usually fatal, in which 
cortisone has produced results not ob- 
tained with any other therapeutic 
agent. 

Cortisone is-a powerful tool with 
which it is possible to study problems 
related both to etiology and to treat- 
ment of a large group of diseases. In 
due course this will be done, but at 
the present time speculation is of less 
value than observation, and I shall not 
attempt to predict the course of fur- 
ther investigation. It is helpful, how- 
ever, to consider some facts which 
have already been disclosed. 


We can now answer the question: 
Are rheumatoid arthritis and rheuma- 
tic fever caused by inability of the 
adrenal cortex to produce cortisone? 
The answer is, quite clearly, no. The 
incidence of rheumatoid arthritis and 
rheumatic fever is not increased 
among patients who have Addison’s 
disease, and in the past, examination 
of patients who had rheumatoid ar- 
thritis has not revealed significant 
symptoms of adrenal insufficiency. 

Determination of the rate of excre- 
tion of 17-ketosteroids and corti- 
costeroids has failed to show a signifi- 
cant decrease in the apparent func- 
tional capacity of the adrenal cortex. 
These results have formed a screen 
behind which were hidden several 
diseases which we now know are af- 
fected by cortisone. 

Does cortisone act as a general 
stimulus to the metabolism of food- 
stuffs, with an increase in the basal 
metabolic rate, or does it exert a 
special effect on one metabolic 
process which can explain the over- 
all influence of cortisone? Cortisone 
does not increase the basal metabolic 
rate. 

In amounts up to 100 mg. for a 
daily dose in patients who do not 
have renal lesions, cortisone does not 
change significantly the metabolism 
of sodium, potassium, magnesium, 
calcium, phosphorous, chloride, sul- 
fur or nitrogen. Carefully controlled 
balance studies in the metabolic unit 
have failed to reveal any metabolic 
change which could provide the basis 
for an interpretation of the effect of 
cortisone on any of the diseases which 
have been studied. 
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CORONARY ARTERY DISEASE 


Soliton 


bholine bluconate 


The administration of a lipotropic agent, 
in conjunction with proper dietary control, 
has proved highly effective in the treat- 
ment of coronary arteriosclerosis. Here at 
last is a means of attacking the fundamental 
mechanism responsible for atheromatous 
disease of the arteries, and to halt or reverse 
the degenerative processes. According to a 
recent three year study,* administration 
of choline to patients with coronary throm- 
bosis and myocardial infarction signifi- 
cantly reduced the subsequent mortality 
*Morrison, L. M., and Gonzalez, W. F.: Results of Treat- 


ment of Coronary Arteriosclerosis with Choline, American 
Heart Journal 38:471, September, 1949. 
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I have discussed the beneficial ef- 
fects of cortisone, but there remains 
an important question: What are 
the effects of large amounts of corti- 
sone when it is given for a long time? 
The answer to this question is not a 
simple one. Age, sex and the response 
of each individual are important fac- 
tors. In general, however, the response 
to cortisone is neither rapid nor long 
continued. There is no immediate re- 
sponse to cortisone. 

It is best to employ this hormone 
in a form which will be absorbed 
over many hours, and even so, daily 
injections give the best results. Al- 
most all individuals are able to re- 
ceive 100 mg. of cortisone daily for 
a month or more without exhibiting 
any undesirable effect, but when cor- 
tisone is given at a dose of 200 mg. 
daily, some patients will show 
changes within ten days or two weeks. 
These changes have been described, 
and will not be repeated here. 

There are, however, two aspects 
which I should like to point out. The 
first is that the effects of overdosage 
are reversible when the administra- 
tion of cortisone is discontinued, and 
the second is that as more is learned 
about the response to cortisone, it 
seems neither necessary nor desirable 
to give large daily doses for long 
periods. At this time speculation as 
to how cortisone may be used in the 
future will be avoided. 


Cortisone suppresses the activity 
of the adrenal cortex, and if adminis- 
tration of the hormone in large 
amounts is long continued, atrophy 
of the adrenal cortex will occur. How- 
ever, suppression of the functional 
capacity of the gland also appears 
to be reversible, and sudden termina- 
tion of the use of cortisone is not at- 
tended with serious symptoms of ad- 
renal insufficiency. 

Immediately after the announce- 
ment that cortisone relieved the 
symptoms of rheumatoid arthritis 
there was one thought—I may even 
say “conviction”—which occurred to 
many chemists and clinicians in many 
different institutions. It was this: If 
cortisone is good for rheumatoid ar- 
thritis and rheumatic fever, there 
must be several other substances 
which are just as good or better. 

In the first publication on the sub- 
ject, issued on April 20, 1949, there 
was a statement, boxed off in a wide 
black border, to the effect that com- 
pound E was not then available and 
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that a year or more would have to 
elapse before it could be produced in 
significant amounts. 

The common reaction to this situa- 
tion was to ask: Why wait a year or 
more? Surely something else must 
also be active. Long lists of steroids 
were made out, and intensive work 
was begun to make these substitutes. 
These investigators had before them 
the example of how satisfactorily 
diethylstilbesterol can perform as an 
estrogen. It cannot be denied that 
this precedent does exist, but to find 
a compound which bears a relation- 
ship to cortisone similar to that be- 
tween diethylstilbesterol and estradiol 
seems to be a much more difficult 
problem. The odds are heavily against 
a quick and successful answer. 

Many compounds closely related 
to cortisone have now been employed 
among patients who previously had 
received cortisone. These include 17- 
hydroxyprogesterone, 17-hydroxy-11- 
ketoprogesterone, 21-hydroxy-11-ke- 
toprogesterone, 17, 21-dihydroxypro- 
gesterone, 4, 5-dihydrocortisone, A°- 
dehydrocortisone, desoxycorticoster- 
one, A°-*-pregnenolone, 21-acetoxy- 
pregnenolone, and 16, 20, 21-pregne- 
netriolone. 

I am aware of the fact that some 
of the compounds which have been 
discussed have been given to patients 
with rheumatoid arthritis by a large 
number of physicians and that a cer- 
tain percentage of these patients have 





Walter Frazier heads 
hospital pharmacists 


American Society of Hospital 
Pharmacists has elected Walter M. 
Frazier, chief pharmacist, Springfield 
City Hospital, Springfield, O., as 
president to serve during the 1951- 
1952 term. Serving with him will be: 
vice president, Jane L. Rogan, Evan- 
gelical Deaconess Hospital, Detroit, 
and, treasurer, Sister Mary Raphel 
Hilger, St. Vincent’s Hospital, Sioux 
City, Ia. These officers will be in- 
stalled at the annual meeting at Buf- 
falo, N. Y., the week of Aug. 26, 1951. 

Continuing in office until then are: 
president, I. Thomas Reamer, Dur- 
ham, N. C.; vice president, Grover C. 
Bowles, Rochester, N. Y.; treasurer, 
Sister Mary Jeanette, Jamaica, N. Y. 
The secretary is Gloria Niemeyer, 
Washington, D. C., who is nominated 
by the executive committee and 
elected by the house of delegates. 





responded favorably. But it is also 
true that the favorable effects were 
not observed in more than the usual 
number of those who suffer from this 
disease and respond to treatment 
with a placebo, or any one of a large 
number of unsatisfactory remedies of 
the past. I have been told by Dr. 
Hench that as many as 30 per cent 
of patients who have rheumatoid 
arthritis temporarily respond favor- 
ably to the injection of isotonic solu- 
tion of sodium chloride. 

Before it had been shown that cor- 
tisone relieved the symptoms .of 
rheumatoid arthritis, it was not pos- 
sible to explain the prompt although 
variable response of patients with 
rheumatoid arthritis to such agents as 
an isotonic solution of sodium chlor- 
ide, or a foreign protein, or an anes- 
thetic agent, or starvation or psychic 
stimulation. The response to any given 
drug or environment must be con- 
sidered in relation to both direct and 
indirect stimulation of the anterior 
lobe of the pituitary gland. 

Dr. C. N. H. Long recently pointed 
out that among agents which can 
stimulate this gland is epinephrine, 
which is released by the adrenal 
medulla when the body is confronted 
with an emergency. Since cortisone 
suppresses the activity of the anterior 
lobe of the pituitary, it becomes evi- 
dent that there is a balance between 
the pituitary gland, the adrenal cor- 
tex and the adrenal medulla which is 
maintained by the respective hor- 
mones of these glands. In such a situa- 
tion it is not surprising that some in- 
experienced clinicians would have dif- 
ficulty in the interpretation of their 
results when both psychic and physio- 
logic changes are involved during the 
administration of a therapeutic agent. 

Between transient, nonspecific re- 
sponses and the effect of cortisone 
there is a wide gulf. Cortisone has 
brought relief to all patients who 
have rheumatoid arthritis. This is 
a well-considered statement, but 
those who suffer from rheumatoid 
arthritis today have heard or read the 
same statement made about many 
other compounds. 

I have been asked on several oc- 
casions to explain how a combination 
of desoxycorticosterone and vitamin 
C can relieve rheumatoid arthritis. 
This combination has been employed 
for many patients. Among some the 
results have been impressive; among 
others no change whatsoever was 
seen. It is also true that in the hands 
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of some physicians the percentage 
of good responses is very much high- 
er than in the hands of others. What 
are sufferers of rheumatoid arthritis 
to believe, and whom can they trust 
to evaluate results? 

Only an experienced and critical 
rheumatologist is qualified for this 
work. When _  desoxycorticosterone 
acetate and vitamin C are given by 
such a rheumatologist, the results 
vanish into thin air. A report in the 
April 29th issue of the British Medi- 
cal Journal signed by Dr. William 
Copeman, of London, and eleven 
other rheumatologists, gives the re- 
sults obtained for 172 patients treated 
by the procedure in question. 

Of this number 158, or 91 per cent, 
experienced no relief. Dr. Bilka, of the 
Mayo Clinic, recentiy reported simi- 
lar results obtained from study of a 
smaller group of patients. After read- 
ing these reports, one does not have 
to search for an explanation of how 
desoxycorticosterone and vitamin C 
influence rheumatoid arthritis. When 
on rare occasions the patient appears 
to respond, the effect is evanescent, 
nonspecific, indirect and almost en- 
tirely subjective. 

The number of people who suffer 
from diseases which can be helped 
by cortisone is indeed large. All of 
them who can read or hear are now 
hopeful that they can be restored to 
health and normal activity. 

I have tried to present evidence to 
show that today no compound other 
than cortisone and the closely related 
compound F can bring substantial re- 
lief to patients who have rheumatoid 
arthritis, and yet the desire to do 
something for them is very great. 

Perhaps something other than cor- 
tisone which will be of real benefit 
may be found; perhaps it will not be 
found, but during the coming months 
and years let there be the closest 
liaison between the able scientists in 
your research laboratories, the direc- 
tors of your medical departments, 
and those men who prepare your 
brochures and the statements which 
are sent out to this group of unfor- 
tunate victims of disease. 


Study hormones 
and psychosis 
LUES to the role in psychosis of 
ACTH, cortisone and similar 
hormones will be studied in a coopera- 
tive project by the National Insti- 
tute of Mental Health of the Public 





Don E. Francke, chief pharmacist, Uni- 

versity of Michigan Hospital, Ann Arbor, 

ich., who will assume office next August 

as president of the American Pharmaceuti- 

cal Association. Mr. Francke also is editor 

of the Bulletin of the American Society of 
Hospital Pharmacists 


Health Service, and the Worcester 
Foundation for Experimental Biology, 
Shrewsbury, Mass., Dr. Leonard A. 
Scheele, Surgeon General of the Pub- 
lic Health Service, has announced. 


Recent evidence points to a rela- 
tion between these hormones and men- 
tal illness. The new investigations at 
the Worcester Foundation will be 
primarily concerned with the study of 
differences between the output of ad- 
renal cortical hormones in schizo- 
phrenic patients and in well persons. 
New techniques of hormone analysis 
used by the Foundation promise to 
reveal facts about specific chemical 
mechanisms that may help explain 
certain types of mental illness. From 
such basic studies, it is hoped, new 
methods of treatment may eventually 
be developed. 

The joint project will be under the 
direction of Dr. Hudson Hoagland, 
executive director of the Worcester 
Foundation and consultant to the Pub- 
lic Health Service’s National Insti- 
tute of Mental Health. 

Also cooperating in the project 
will be the Worcester State Hospital, 
which has worked with the Foun- 
dation in preliminary studies. Re- 
search activities at the hospital will 
be directed by Dr. Nathan Kline. 
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Hospital Accounting and Record Keeping 
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FIGURE 1 (above): A salary budget form used by the author at Middle- 
sex General Hospital, New Brunswick, N. 


FIGURE 2 (right): Sample salary census form to chart accupancy 
trends. This should be on the administrator's desk each morning. 


J. (See use on page 82). 
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Casting the hospital budget 





Epitor’s NOTE: 


Are you trying to see into the 
financial future of your hospi- 
tal? One of the best and most 
indispensable ways is by budg- 
eting. Here is a wealth of help- 
ful tips and considered sugges- 
tions born of experience. 

Although the author modest- 
ly disclaims being expert on the 
subject of hospital budgets, the 
particular competency of the 
following paper may well lead 
the reader to believe otherwise. 

We present herewith the sub- 
stance of the remarks—adapted 
for publication—made by Mr. 
Brown as leader of the discus- 
sion at a recent session of the, 
New Jersey Hospital Associa- 
tion. 
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think we can assume that each of 
us has a genuine appreciation of 
the importance of a budget as a work- 
ing guide and tool for forecasting the 
financial operations of our institu- 
tions. Budgeting, 7.e., attempting to 
forecast future financial operations, is 
an essential function of the manage- 
ment of any enterprise which has in- 
come and expense. I recall hearing 
several years ago the Coca Cola Com- 
pany could predict a year in advance 
its complete annual profit and loss 
statement and balance sheet with an 
error of less than 2 per cent. Would 
that each one of us could do the same 
for our hospitals! 


The preparation of a budget quite 
naturally falls into two broad parts, 
the estimation of income and the esti- 
mation of expenditures. Let us first 
consider income and, more particu- 
larly, income from patient services, 
which constitutes by far the greatest 
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by JOHN L. BROWN 


Administrator 
Middlesex General Hospital 
New Brunswick, N. J. 


source of funds for the operation of 
the average voluntary general hospi- 
tal. The most practical means of 
budgeting income from patients would 
seem to be on the records of past ex- 
perience modified to take into account 
anything which will tend to alter the 
figures of past performance. 

Thus, in working out a budget of 
income from patients, a practical 
method is to prepare it in the first 
month following the end of the fiscal 
year, so that the latest available com- 
plete twelve months of actual income 
experience can be used as a guide. It is 
well to make this estimation of in- 
come account by account, that is, for 
room and board private, room and 
board semi-private, room and board 
ward, laboratory, x-ray, operating 
room, anesthesia, etc. This affords an 
opportunity to scrutinize each in- 
dividual income account and deter- 
mine whether or not the income from 
that source is likely to be more or less. 


HOSPITAL MANAGEMENT, December, 1950 





me my 


—> OL > 


0 © fF @& © °° 3 & —& OO 








A 





Preparing a list of all the forces 
which could alter income would be a 
virtual impossibility, but in attempt- 
ing to forecast the income in each in- 
dividual account, consideration should 
be given to at least the following 
things where they are applicable: 

1. Changes in published rates: A 
change in published rates naturally 
will alter the income from the service 
for which the rate is changed. Esti- 
mating the increased income from 
such a change over a period of time 
can be very tricky, however, and calls 
for careful thought. 

For example, when we changed our 
published room rates at Middlesex 
some time ago and attempted to de- 
termine the effect on our income for 
the balance of the fiscal year, con- 
sideration had to be given to the fact 
that the change in published rates was 
effective on only about 45 per cent 
of our patient days of service. All 
other patient days were either in- 
digent days covered by the county’s 
appropriation, Blue Cross days of pa- 
tients actually taking semi-private 
accommodations, or for some other 
reason were not affected by a simple 
change of published rates. (Incidental- 
ly, it was a little startling to realize 
that we had direct control over the 
charges we make on less than half of 
our patients.) 

In estimating the effect of a room 
rate change on income, we have found 
it practicable to determine this by 
figuring out the number of patient 
days on which the change will be ef- 
fective and multiplying it by the 
amount of the change. (The example 
used here is a room rate change, but 
the same kind of thinking can be ap- 
plied to the charge for any other kind 
of service, that is, figuring out the 
units of service on which the rate will 
be effective for the period of time in 
question and multiplying it by the 
amount of the change.) 

2. Expanded or contracted facili- 
ties: Obviously, if the hospital facili- 
ties for which a charge is made are 
either expanded or contracted, in- 
come from patients will be affected. 
Again the determination of the effect 
is a question of attempting by what- 
ever means are available to determine 
the number of units of increase or de- 
crease in paid service. Complete and 
accurate statistical records of all 
services to patients are most valuable 
in making these calculations. 

To illustrate, when at Middlesex we 





were carrying a greater load of ward 
charity patients than we could pos- 
sibly continue to bear, we converted 
a ten-bed male ward into four two- 
bed semi-private rooms. Having an 
accurate record of the occupancy of 
the ward classified as to “pay” and 
“free,” with a similarly accurate 
record of our occupancy experience of 
other two-bed rooms in the hospital, 
and assuming that we could operate 
these.new two-bed rooms at the same 
degree of occupancy, it was possible 
to predict with some certainty what 


our increased income would be. This 
increase would equal the full antici- 
pated income from patients in these 
rooms minus the income as the space 
was formerly constituted and minus 
any income for the space during con- 
version. Thus the arithmetical factors 
going into the calculation were: 

a. Number of beds in the ward. 

b. Percentage of occupancy of the 
ward, divided as to “pay” and “free.” 

c. The average daily income from 
all services to a ward pay patient. 

d. The average daily income from 









Patient 





s histories, clinical su 
diagnosis and treatment charts furnish 
your medical staff members essential 
evidence for medical evaluation and 
progress. In your files are the clues 

to future medical discoveries. 
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Realizing this, your selection of record 
forms becomes of utmost importance. 
Physicians’ Record Company stand- 
ardized forms fulfill the requirements 
of the A.C. S., A. H. A. and other 
accrediting agencies. They give 
complete information, yet retain 
simplicity and compactness. 
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Today's emergency means getting the 
utmost production out of every piece of 
equipment in your kitchen. Your RECO 
Mixer is capable of more work than you 
may be using it for now. - 
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for chopping nuts, raisins, figs, dates, etc. 

The Slicer Attachment for shredding 
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late, etc. Slicing pulp 
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able for extracting juices, 
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REEN2ERS 
ELECTRIC COMPANY 


Mfrs., Food Mixers, Vegetable Peelers, Chop- 
per-Slicers, Air Circulators, Fly Chaser Fans. 
3010 River Road River Grove, Ill. 
*Reg. U. S. Pat. Off. 








Order Wipettes from your sur- 
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all services to a ward indigent pa- 
tient. 

e. The number of two-bed semi- 
private accommodations in the con- 
verted space. 

f. The anticipated percentage of oc- 
cupancy of the converted space. 

g. The average daily income from 
all services to a pay patient in a two- 
bed semi-private room. 

h. The number of days to the end 
of the fiscal period. 

i. The number of days that the 
space would be out of service. 


The net increase in income was 
figured to be about $20,000 per year, 
which has proved to be reasonably ac- 
curate. This task of budgeting the ef- 
fect of a change in facilities is always 
an individual one of making the most 
of such information as may be avail- 
able and pertinent to the change. 


3. Occupancy trends: Occupancy 
trends should be considered in the 
budgeting of income from patients 
and to be of maximum usefulness 
should be as detailed as possible. The 
occupancy percentage should be cal- 
culated at least for medical and sur- 
gical services (with maternity service 
separate) and each of these figures 
broken down into private, semi-pri- 
vate and ward. A sample census 
form which will produce the desired 
information on occupancy is shown 
in Figure 2. 

The forces which tend to modify 
an estimate of patient income based 
on past experience and which have 
been mentioned here are rate changes, 
expansion or contraction of facilities 
and occupancy trends. Undoubtedly 
other such forces occur to you. In 
each case, however, as has been said 
before, the measuring of the effect of 
such forces is a question of using such 
information as is available and per- 
tinent. In this connection the value 
of accurate and complete statistics 
cannot be over-emphasized. 

Before leaving the subject of bud- 
geting patient income, permit me one 
more illustration from Middlesex Hos- 
pital, an example of the kind of budg- 
eting problem in which the adminis- 
trator can do little more than put on 
a white turban and gaze into a crystal 
ball. 

Early this year our radiologist, who 
had for seventeen years been practic- 
ing in our hospital with no other office 
in the community, decided to termi- 
nate his contract with us and open a 
private office in town. Up to this time 





80% of the work of our x-ray depart- 
ment had been on private ambulatory 
out-patients. Since this radiologist 
was exceptionally capable and very 
well liked by our medical staff, we 
decided to go along with him and re- 
tain him on a part-time basis. The 
big question was, what part of that 
80% private out-patient work would 
be diverted to his office? There was 
just no logical way of knowing, so we 
did the conservative thing and as- 
sumed that he would get at least half 
of it the first year. Fortunately, the 
results have not been as unfavorable 
to us as we had expected. 

Thus far the discussion has been 
limited to the budgeting of income 
from patients. The budgeting of in- 
come from other sources is an indi- 
vidual problem with each hospital, and 
there is very little pertinent general 
comment that can be made about it. 


As stated previously, the prepara- 
tion of a budget falls into two major 
parts, income and expenditure. Hav- 
ing discussed the budgeting of income, 
let us now turn to the budgeting of ex- 
penditures. 

The budgeting of expenditures can 
with logic be divided into three parts: 

1. Salaries and wages 

2. Supplies and miscellaneous ex- 

pense 

3. Capital expenditures 

Salaries and wages are, of course, 
the largest item in a hospital’s op- 
erating expense, constituting over half 
of the total. The accurate determina- 
tion of anticipated payrolls is a long 
step toward setting up the expense 
budget. It is quite practicable to do 
this by use of the information set 
forth in the salary budget form shown 
in Figure 1. Such a salary budget 
should be prepared for each depart- 
ment of the hospital to include every 
individual on the payroll whether full 
or part-time. (Incidentally, I might 
say that the form portrayed in Figure 
2 is not original with our hospital, but 
is adapted from a similar form used 
at the Mercer Hospital in Trenton.) 

The manner in which this form is 
used is fairly obvious from its con- 
struction. Shown is the information 
which would be filled in for a given 
individual, say a general staff nurse 
on the 7-3 shift who, being already 
employed, starts work on January first 
of the year for which the budget is to 
be prepared and will live at the hos- 
pital. 
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a realistic estimate of all salaries and 
wages can be produced. One must not 
forget to include, however, adequate 
sums under each department for vaca- 
tion relief (which can be fairly closely 
estimated by department heads). If 
it is the practice of your hospital to 
pay for overtime in any department, 
its probable cost will have to be esti- 
mated. Any new positions can also 
be easily provided for. 

Incidentally, it is prudent in prepar- 
ing salary budgets to make use of any 
available and reliable yardsticks as to 
the adequacy of the number of per- 
sonnel provided. Unfortunately, such 
yardsticks are all too few. This is a 
most fertile field for research and in- 
vestigation. To illustrate the use of 
such a yardstick, we at Middlesex, in 
preparing our budget for the nursing 
department for the year 1950, con- 
verted the budget into hours of nursing 
service per patient per day using the 
number of nurses provided for in the 
budget, the number of hours of their 
work week, and the anticipated num- 
ber of patient days. Account was 
taken of the student nurses’ class and 
duty schedules, and their time was 
added to that of the graduates. 

We arrived at an over-all average 
of 3.9 hours of nursing service per pa- 
tient per day counting both graduate 
and student nurses’ time, but exclud- 
ing all other auxiliary personnel. Ac- 
cording to the best available informa- 
tion that was a reasonably adequate 
over-all average of nursing service. 
(To the directors of nursing among 
my readers, I hasten to add that I 
realize certain types of patients need 
more than 3.9 hours of nursing service 
per patient per day—our 3.9 was an 
average for the entire hospital includ- 
ing all types of cases and all types of 
accommodations.) 


I cannot help wishing that more 
yardsticks of adequacy of numbers of 
personnel were available, but the only 
other one I can think of at the mo- 
ment is that set down by medical rec- 
ord librarians, who say that the aver- 
age general hospital should have one 
record-room employe for each 1,000 
discharges per year. Personally, I 
think that is a little generous. We get 
along fairly well on less. 

Further information on this subject 
of measuring the adequacy of the 
numbers of hospital personnel in vari- 
ous departments would, I am sure, be 
heartily welcomed by most adminis- 
trators. 


The preparation of salary and wage 
budgets has been discussed. That 
takes care of over half our expenses. 
The next type of expense to consider is 
that of expendable supplies and other 
miscellaneous expenses. To my knowl- 
edge, the only guide for estimating 
these expenses is past experience 
modified perhaps by the best informa- 
tion available on price trends. It is 
nonetheless worth while to estimate 
these.expenses in detail, account by 
account. A very few of them, such as 
insurance, lend themselves to fairly 
accurate predetermination on bases 
other than simple past experience. Es- 
timated savings on changes of tech- 
nique can sometimes be counted upon 
in preparing this section of the hospi- 
tal budget. 


The third and last section of expendi- 
tures to be budgeted is that of pur- 
chases of equipment and other major 
expenditures which may either be 
chargeable to expense or capitalized, 
but under any circumstances require 
the use of funds. It is a workable prac- 
tice to ask each department head near 
the end of a fiscal year to state the 
equipment requirements of his depart- 
ment for the year ahead listed in or- 
der of priority and then to combine 
the departmental lists into one con- 
solidated list indicating urgency of 
need. 

The determination of urgency of 
need and the compilation of the con- 
solidated list is a task which rightfully 
falls to the administrator and is one 
which is likely to jeopardize his popu- 
larity with some department heads. 
To my knowledge, however, it is prac- 
ticable, and such a list of needs makes 
an excellent reference for conversa- 
tions with prospective donors of funds 
to the hospital. An appropriate gift of 
equipment can always be quickly 
found for any interested party. 

The sums to be spent for equipment 
and other major items is, of course, a 
question of how much the cash ac- 
count will stand, but there is a most 
important factor to emphasize in con- 
nection with it. At least once each 
year, the administrator should at- 
tempt to determine the total needs of 
the institution to prevent finding him- 
self having spent money for a relative- 
ly unimportant project with a more 
urgent one facing him. 

I trust that these observations may 
serve to stimulate your thought along 
the lines of hospital budgets and prove 
of value in actual use. 
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The kitchen is a good apothecary shop—William Bullein in 1562 
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Experience with a pay cafeteria 


N order to give a concise account 

of this hospital’s experience with 
our pay cafeteria it will be necessary 
to go back into the recent history and 
background of the hospital since the 
present system is the outcome of 
many forces. However, before going 
into the background and administra- 
tive decisions that paved the way for 
our present set-up, I wish to set forth 
the aims and goal of the cafeteria 
system. 

The aims of the cafeteria can be 
listed roughly under four headings: 

1. To support a pay classification 
plan of the city government for 
comparative salaries and wages 
which are equal to or better than 
those paid for comparable work 
within the community. 

2. To establish food cost for non- 
patient meals. 

3. To minimize the usual complaint 
against “institutional” food 
from both the employes and the 
dietary department. 

4. To evaluate the cost of meals 
“given” to student nurses and 
the resident and intern staff. 

The above points will be discussed 
in much greater detail further along 
in the paper; here it is enough to note 
that to attain the above objectives, 
the following methods were used: 

A. Payment for food by the item 

B. A variety of items to choose from 

C. A comparatively low total meal 
cost for employes 

D. The separation of employe meal 
costs from patient costs. 

The first aim of the administration 
was to put hospital personnel on a 
basis comparable with other munici- 
pal personnel having equal responsi- 
bilities, training and experience. In 
order to make the remuneration the 
same, an all-cash basis was the only 
feasible approach both for meals and 
maintenance. First, however, the hos- 
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pital employes were brought under 
the city’s job classification plan, and 
a very intensive study made to de- 
termine the comparable level of each 
person’s job, both professional and 
non-professional. 

Once the job level was determined, 
and salary set up on a cash basis, the 
pay cafeteria came as the next logical 
step in carrying out the over-all plan. 
The wage set on each classification 
was equal to, or in many instances 
better than, that for comparable jobs 
in local industry. This is a very high- 
ly industrialized section and the com- 
petition for labor is rather keen. 

Going back to the methods for at- 
taining the original objectives, item 
“A,” regarding the payment for food 
taken by the item instead of collec- 
tively, was of primary importance be- 
cause the meals could then be adapted 
by the individual (rather than by the 
institution) to each pocketbook and 
appetite. In other words, it was felt 
that little would be accomplished if 
full freedom of choice as to the meal 
cost and type of meal wanted by the 
individual was not given to the em- 
ploye. 

A variety of items from which to 
choose was the next consideration. 
In our case space limits the amount 
of any one type of food that can be 
offered, but it is our rule to offer two 
kinds of meat, at least one starchy 
food and two green vegetables, two 
salads of uncooked vegetables such as 
tomatoes or lettuce, two desserts, sev- 
eral breads, a soup, relishes and al- 
ways sweet and butter milk, tea and 
coffee. 

A series of typical menus is given 
below to illustrate our everyday offer- 


ings and the prices the cafeteria 
charges: 


Breakfast 
(GieaCrae: foe Seo i ees So ceelels 10 
Kerra As Bis he NE oo tak hs .10 
ECTS Ce: Oo pan en eter ee ee .08 
BAGO die SUMOS)) <op0a eco wsiess ace .08 
AMSRET Ciate ack elec ha es haa 01 
Korea ie soc bean eke uel ease 05 

: Dinner 
DC be & che ico ns a | a 22 
SHAEROUS MC ISM. fos ewsleaiw es AS 
Wemeravle SOUP. 6.5 cosas lnisee ssc 10 
Baitered RACE: o6.66aaik.cc ow nsmss 05 
oko a ee 08 
SOUS Oy a eee ree 05 
Beal ORNANA asd oo Si wia Sine His Watn's .10 


Pineapple Upside Down Cake .... 10 


Wier R One ANTD oie oc. wae lewe hoc, seein & 05 
Supper 

Mashnoont Soup <6 055 6.600<6' .10 
Balen Psat onion Se asia saw eben es 25 
Balked. idaho: Pot.” .: .2:05..<.%.+ 05 
Buttercee Brocco ... 6022326008 08 
Mipmntiees 42) Sis soa totes 05 
Cold Plate: 

Cottage Cheese 

Sliced Tomatoes 

¥%Z Pear (with mint jelly) 

Potato Chips 

Rete TAGTACICENS cs Sesion sas 2 
PER CO: (Cea ea ee een 05 & .10 


It will be seen from observation 
that the total cost of the meal is re- 
lative to the cost of the entree, and 
the entire meal may be purchased for 
a rather sma! amount in comparison 
with the same meal in a commercial 
establishment. The separation of em- 
ploye food costs from patient costs 
was tied in very closely with the de- 
partmental set-up. This separation 
was greatly facilitated by the prac- 
tice of pricing the items on the cafe- 
teria menu individually. 

In order that the cafeteria have 
enough to serve, a close meal count 
on the individual items is kept; hence 
the requisition to the food preparation 
department is accurate within a very 
few servings. The cost of raw food 
is debited to the cafeteria account. 
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CONTINUOUS QUALITY 
IS QUALITY YOU TRUST 


Cela 


oa «ots 
Cfo) i= 
Ask for it either way... both 5S ¢ 


trade-marks mean the same thing. 
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To the cafeteria is apportioned a pro 
rata share of the entire cost of food 
preparation; the food preparation de- 
partment is charged with its share of 
overhead and labor in the kitchen, 
making a total figure to work with 
when apportioning costs rather than 
making the computation for the cafe- 
teria individually. 

A great many administrative deci- 
sions had to be made in order that the 
dietitian and others in charge of the 
actual operation of the cafeteria could 


carry out the day-to-day work unfet- 
tered by having to make or suggest 
policy, at least in its original incep- 
tion. The all-cash basis with no meals 
given even to cafeteria employes was 
the first decision, and surprisingly 
enough it was not difficult to sell the 
idea to the average emplove and gain 
his wholehearted cooperation. 

The second decision and probably 
the most important from the stand- 
point of financial success, was that of 
the amount of food mark-up to cover 





Save Toasting Money 





Savory’s continuous toasting method requires only 
2,000-2,600 watts per hour to operate Model CT2 
—the 6-slice-per-minute all electric unit. Gas oper- 





ated models with capacities of 6 to 12 slices per minute operate on 
LP, Natural or Manufactured Gas for as little as 4¢ per hour in full 
operation. Thermostatic control permits adjustment of heat to bread . 
characteristics or load requirements and makes possible this low 


cost operation. 


For quality toast, fast service, low 
operating cost — Use a Savory Toaster 


Savory Toasters can be ob- 
tained in 6-to-12-slice per min- 
ute capacities. Also bread, bun 
or sandwich models. Gas or 
electric operated. Lustrous 
Stainless steel construction. 


For full information write 


Savory 


EQUIPMENT, INCORPORATED 


121 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere 
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the cost of operation, salaries, over- 
head, etc. The supposition on which 
the decisions were made was the fac: 
that commercial establishments find 
they must operate within these basic 
costs: 

45-50% raw food cost 

25-30% labor and indirect cost 

25% capital, overhead, profit, rent 
and so forth. 

By omitting the capital and funding 
items the hospital cafeteria would 
have only two items: 

66 2/3% food 

33 1/3% labor and other expenses 

100.00% 

The logical deduction from the 
above figures is that a very workable 
formula in this form (raw food cost 
+ 50% = selling price) would cover 
all costs, besides setting the selling 
price for items sold. It was decided 
as an arbitrary matter that vegetables 
were to be priced at five cents and 
eight cents, depending on the raw food 
cost of the item and its availability. 
In this instance, the food cost was 
controlled by the size of the serving 
almost entirely. As far as possible, 
seasonal vegetables are served. Salads 
are priced at ten and fifteen cents and 
made at cost. 


To date this system has been very - 


satisfactory and has produced satis- 
factory size servings from the stand- 
points of both price and quantity. 
The entrees are priced with the raw 
food cost as the base plus fifty per 
cent; some items are marked up only 
thirty per cent where the total cost 
would make the sale “slow” or pro- 


_hibitive to the cash customers. 


Drinks are sold for as near cost as 
possible, with the exception of coffee 
and tea, which are five cents for as 
many cups as the patron wishes at a 
meal. Menus are made up a week in 
advance and are priced from a cost 
basis for the main kitchen, from which 
the cafeteria prices are set in accord- 
ance with the food costs, but any 
minor fluctuations are not reflected 
in the standard prices. 

At this time fluctuations in raw 
food costs can be met in two ways— 
first, by increasing prices, or second 
(the most “popular” and painless), 
by controlling the size of the serving. 
The slow rise in raw food costs has 
necessitated some few changes in the 
original cafeteria prices since experi- 
ence showed the mark-up was not 
sufficient, but any raises have been 
made a cent or two at a time. 
(Continued on page 91. Charts on page 90) 
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prew the BEST COFFEE 


ORY 


PUSH-BUTTON WAY 


Completefy Automatic 


@ SUPPLIES THE HOT WATER © BREWS THE COFFEE 
@ FILLS THE DECANTER ¢ KEEPS THE COFFEE HOT 


Amazing time-saver, labor-saver, and money-maker! Makes 
perfect coffee as you need it and eliminates waste! 12 cups 
every three minutes! 

Uses less coffee but makes better coffee! A perfect brew 
every time! Automatically! 

Order through your distributor or write for details. 


, De) hat’ A, 
A COMPLETE LINE OF COMMERCIAL . COR | A tasting ape 





COFFEE BREWERS, RANGES AND EQUIPMENT 





CORY CORPORATION 221 N. LaSalle Street, Chicago 3 








PLAN NOW TO ENTER THE 
PUBLIC RELATIONS COMPETITION 





@ Plan now to gain national recognition for your hospital and its 
public relations program by participating in the second annual Public 
Relations Competition conducted under the auspices of HOSPITAL 
MANAGEMENT. If you have not already done so, start now to assemble 
all of your public relations material developed and used since last June 
30 in the form of a scrapbook or portfolio. 


@ Bronze plaques, as illustrated here. will be awarded to first 
place winners and presented at the next annual meeting of the American 
Hospital Association. Honorable Mention Certificates will be presented 
to runner-ups whose entries, in the opinion of the judges, deserve special 
consideration. In order that all hospitals may have an equal 
opportunity to win recognition, awards will be made to hos- 
pitals in three groups: I - Under 200 beds; II - 200 to 400 beds; 

III - Over 400 beds. 





tionships and (6) Educational Activities. 


Send you: entries to: Editorial Department, Hos- 


Entries may cover publicity and public relations activities in 
any of these fields: (1) General Community Relations, (2) "0m 
Treatment, Care and Attitudes Affecting Individuals, (3) 
Telling the Community About Our Needs, (4) Women’s ~ fo 
pital Management, 200 E. Illinois St., Chicago 11, 
Ill. Entries must be postmarked before mi night, 


Auxiliaries and Other Service Groups, (5) Personnel Rela- 
June 30, 1951. 200 E. ILLINOIS ST. CHICAGO 11, ILL. 
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GENERAL MENUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 
Mon. 1. Grapefruit Segments; Mulled Pineapple +s Breast of Capon on Tomato-Noodle Soup; Assorted Sandwiches; 
Hot Cereal; Link Virginia Ham Slice; Fluffy Rice; Frenched Latticed Tomatoes; Lettuce Wedge-1000 Is. Dr.; 
Sausage; Blueberry Green Beans; Jellied Cranberries; Chiffonade Bell Ice Cream Moulds; Ice Box Cookies 
Muffins-Jelly Salad; Eggnog Pie 
Tues. 2. Fresh Grapes; Hot Stuffed Roast Shoulder of Lamb-Mint Jelly; Julienne Soup; Chili Con Carne-Crackers; 
Cereal; Scrambled Mashed Potatoes; Hubbard Squash; Grape- Pineapple-Grated Cheese Salad; Washington 
Eggs; Toa fruit-Apple Salad; Steam Carrot Pudding- Pie 
Hard Sauce 
Wed 3. Blended Fruit Juice; Beef a la Mode; Watercress Bu. Potatoes; Vegetable Soup; Chicken Sandwich au Gratin; 
Hot Cereal; Crisp Wax Beans; Frozen Fruit Salad; Frosted Baked Potatoes; Endive-Tomato Salad; Tutti 
Bacon; Coffee Cake Gingerbread Fruitti Ice Cream Sundae 
Thurs. 4. Blue Plums; Hot Cereal; Liver with Bacon; Franconia Potatoes; Har- Okra Soup; Spaghetti Italienne with Tiny 
Corn Griddie Cakes- vard Beets; Tossed Salad Greens; Peach Meat Balls; Citrus Fruit Salad; Chocolate 
Syrup Cobbler Chip Spanish Cream 
Fri 5. Orange Juice; Hot Halibut Steak-Egg Sauce; O’Brien Potatoes; Tomato Bisque; Deviled Egg Salad; Swiss 
Cereal; Poached Egg; Stewed Tomatoes: Cole Slaw; Lemon Meringue Cheese Sandwiches; Assorted Relishes; Pine- 
Toast Pudding apple Delicious 
Sat. 6. Bananas-Cream; Cold Roast Fresh Ham; Duchess Potatoes; Pimiento French Onion Soup; Chicken Chow Mein 
Cereal; Omelet; Cauliflower: Combination Vegetable Salad; with Chinese Noodles; Steamed Rice; Toast- 
Toast Snow Top Apple ed French Bread; Shredded Lettuce; Cherry 
Filled Cookies 
Sun 7. Tangerine; Hot Cereal; Roast Long Island Duckling-Savory Stuffing; Potato Chowder; Barbequed Beef Sandwich; 
Sausage Squares; Candied Yams; Brussels Sprouts; Cranberry- Fruit Salad; Crackers with Cream Cheese & 
Graham Muffins- Orange Salad; Angel Cake a la Mode Jelly 
Preserves 
Mon 8. Stewed Prunes; Hot Roast Primed Ribs of Beef au Jus; Browned _ Chilled Fruit Juice; Lamb Pot Pie with 
Cereal; 3-Minute Egg; Potatoes; Minted Carrots; Red Cabbage Vegetables; Lettuce-Fr. Dr.; Caramel Eclair 
Raisin Toast Salad Pear au Gratin . 
Tues 9. Grapefruit Half; Hot Broiled Lamb Chop; Delmonico Potatoes; Oxtail Soup; Curried Veal with Noodles; 
Cereal; Bacon Curls; Bu. Broccoli; Banana-Nut Salad; Maple Adirondack Salad; Raspberry Macaroon Float 
Sweet Rolls Pecan Ice Cream 
Wed. 10. Apple Sauce; Hot Roast Loin of Pork; Mashed Potatoes; Bu. Consomme; Corned Beef Pattie; Hot Slaw; 
Cereal; Scrambled Asparagus; Salad Greens; Broiled Candied Lettuce-Tomato Salad; Apricot Upside-Down 
Eggs; Toast Grapefruit Cake 
Thurs. 11. Tomato Juice; Hot Swiss Steak; Hash Brown Potatoes; Scram- Bean Soup; Chicken Tetrazzini; Pickled Beet 
naga French Toast- bled Corn; Fruit Salad; Indian Pudding Salad; Sugar Cookies 
ely 
Fri 12. Orange Slices; Hot Escalloped Oysters; Parslied Bu. Potatoes; Clam Chowder; Salmon Loaf with Creamed 
Cereal; Baked Egg; Lima Beans; Stuffed Celery Salad; Frosted Peas; Stuffed Baked Potato; Vegetable Relish 
Toast Fruit Cocktail Salad; Raisin-Rice Pudding 
Sat. 13. Bananas with Crushed Boiled Beef-Horseradish Sauce; Spanish Po- Mongole Soup; Veal Turnover with Vege- 
Pineapple; Cold Cereal; tatoes; Diced Carrots; Chinese Cabbage Salad; tables; Tossed Green Salad; Fruited Gelatine- 
Griddle Cakes-Syrup Norwegian Prune Pudding Marshmallow Sauce 
Sun 14. Grapefruit Juice; Hot Roast Virginia Ham-Cider Sauce; Whipped Corn Chowder; Chicken Salad on Toasted 
Cereal; Link Sausage; Potatoes: Frozen Peas; Olives-Vegetable Roll; Fr. Fr. Potatoes; Tomato Garnish; Rum 
Danish Coffee Twist Jackstraws; Pineapple Ice Cream Sundae Pudding with Strawberries 
Mon. 15. Stewed Apricots; Hamburger-Bun; Roast Potato Balls; Egg Tomato Chowder; Braised Tongue-Mustard 
Hot Cereal; Omelet; Plant, Creole; Mexican Salad; Apple Sauce Sauce; Potato Cakes; Golden Glow Salad; 
Toast Cake Loganberries-Cookies 
Tues. 16. Pineapple Wedges with Minted Roast Leg of Lamb; Mashed Potatoes; Beef Bouillon; Carolina Meat Pie; Julienne 
Grapes; Hot Cereal; Bu. Beets; Fruit Salad; Graham Cracker Pud- Vegetable Salad; Cherry Cobbler 
Scrambled Eggs; Toast ding 
Wed. 17. Baked Rhubarb; Hot Braised Short Ribs of Beef; Bu. Kidney Beans; Cream of Asparagus Soup; Grilled Frank- 
Cereal; Crisp Bacon; Creole Celery; Lettuce-Herb Dr.; esesnieiisil furters; Hot Potato Salad; Pickles; Fruited 
Raisin Toast Ice Cream Cream Puff 
Thurs. 18. Tangerine Sections; Roast Leg of Veal-Gravy; Oven Browned Po- Pepper Pot; Ham _ Loaf-Pimiento Sauce; Bu. 
Hot Cereal; Shirred tatoes; Bu. Cauliflower; Green Bean & Celery Noodles; Dipped Celery Curls; Vienna Tart 
Egg; Toast — Cranberry-Pineapple Upside-Down 
ake 
Fri 19. Prunicot; Hot Cereal; Baked Trout; Bu. Crumb Potatoes; Spinach Oyster Stew; Hot Stuffed Deviled Egg-Cheese 
3-Minute Egg; with Lemon; Cole Slaw; Frosted Spice Cake Slice; Shoestring Potatoes; Tomato Wedge; 
Toast Lemon Snow Pudding 
Sat. 20. Fruit Nectar; Hot Cubed Steak; Cottage Potatoes; Pimiento Corn-Tomato Soup; Stuffed Cabbage-Russian 
Cereal; French Wax Beans; Caesar Salad; Cabinet Pudding Style; Sauerkraut; Waldorf Salad; Fig Custard 
Toast-Jam 
Sun 21 Orange Slices; Hot Broiled Chicken; Golden Potatoes; Whole Vegetable Soup; Savory Meat Loaf-Mushroom 
Cereal; Bacon Curls; Kernel Corn; Fruited Gelatine Salad; Mo- Sauce; Macaroni Salad; Cherry Ice Cream 
Swedish Rolls lasses Plum Pudding-Foamy Sauce Sundae-Wafers 
Mon. 22. Apple Sauce; Hot Pot Roast of Beef; Parslied Bu. Potatoes; Scotch Broth; Frizzled Beef on Toast Points; 
Cereal; Poached Egg; Shoestring Onions; Red & Green Salad; Vegetable Casserole; Krispy Relishes; Mince- 
Toast Flour Fruit Pudding meat Filled Cookies 
Tues. 23. Bananas-Cream; Cold Breaded Veal Chop; Whipped Potatoes; Swiss Potato Soup; Toasted Cheese-Bacon- 
Cereal; 3-Minute Egg; Brussels Sprouts; airondack Salad; Orange Tomato Sandwich; Mixed Fruit Salad; Pump- 
Cinnamon Toast Bavarian Cream kin Pie 
Wed. 24. Grapefruit Half; Hot Vienna Roast; Baked Potatoes; Bu. Carrots Noodle Soup; Hot Turkey Biscuit Sandwich; 
nine Shirred Egg; 3 Peas; Stuffed Prune Salad; Apple Cheddar Julienne Vegetable Salad; Peach Melba 
oas etty 
Thurs. 25. Kadota Figs; Hot Mock Drumsticks-Cream Gravy; Mashed Tomato Bouillon; Beef Stew with Vegetables; 
Cereal; Sausage Pattie; Potatoes; Spinach a la Swiss; Asparagus- Cornbread Sticks; Stuffed Celery with Relish; 
Raisin Muffins Egg Salad; Iced Chocolate Sheet Cake English Toffee Ice Cream 
Fri 26. Tomato Juice; Hot Pan Broiled Perch-Tartar Sauce; Rhode Cream of Crecy Soup; Toasted Salmon Salad 
Cereal; Scrambled Island Potatoes; Green Beans; Mexican Salad; Sandwich; Fr. Fr. Egg Plant; Krispy Relishes; 
Eggs; Toast Prune & Orange Compote Jelly Roll 
Sat. 27. Stewed Peaches; Hot Smothered Steak; Maitre d’Hotel Potatoes; Potato-Celery Soup; Canadian Bacon; Corn 
Cereal; Baked Egg; Cold Tomatoes; Citrus Fruit Salad; Butter- Oysters-Syrup; Tossed Green Salad; Logan- 
Toast scotch Squares berry Pinwheel 
Sun. 28. Pink Grapefruit Half; Oven Baked Chicken; Sweet Potatoes, Glace; Barbecued Pork on Bun; Fritoes; Pea, Pickle, 
Hot Cereal; Link Broccoli-Hollandaise Sauce; Radish Buds- Cheese Salad; Caramel Apple; Spiced Punch 
Sausage; Pecan Rolls Celery Curls; Peppermint Stick Ice Cream 
Mon. 29. Rhubarb Sauce; Hot Stuffed Roast Shoulder of Veal-Gravy; Consomme; Escalloped Potatoes with Ham; 
Cereal; 3-Minute Egg; Creamy Rice; Minted Carrots; Lettuce Wedge- Tomato Petal Salad; Iced Apricot Tart 
Toast Russ. Dr.; Pineapple Tidbits 
Tues. 30. Orange Slices; Hot Lemoned Pork Chop; Mashed Potatoes; Vegetable Soup; Lamb Pattie; Creamed Diced 
Cereal; German Pimiento Caulifiower; Salad Greens; Raisin- Potatoes; Cherry Perfection Salad; Bread 
Toast-Jam Apple Tart Pudding-Vanilla Sauce 
Wed. 31. Grape Nectar; Hot Swedish Meat Balls-Mushroom Sauce; Bu. Alphabet Soup; Veal Paprika;' Spanish Rice; 
Cereal; Poached Egg; Crumb Noodles; Bu. Peas; Endive-Tomato Beet Relish Salad; Refrigerator Cheese Cake 
Toast Salad; Ambrosia 
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convalescence 
with Citrus Fruits and Juices 



























* Citrus fruits-are among the richest 
known sources of vitamin C. 
They also contain vitamins A, B,, 
and P, and readily assimilable 
natural fruit sugars, together with 
other factors such as iron, calcium, 
citrates and citric acid. 


The eye- and appetite-appeal of colorful citrus fruit cups and salads can go far to stimulate the 
often indifferent interest of the convalescent in his diet. Lavishly endowed by nature with 
a wide variety of nutrients*—including an exceptionally high vitamin C content and easily assimilated 


fruit sugars” for quick energy release—citrus fruits and. juices can help significantly in improving 





appetite,’ promoting mild laxation’ and systemic alkalinization,’ and in bettering calcium 
utilization.? They are particularly beneficial in the management of chronic infectious 
conditions.! Florida citrus fruits and juices are convenient to use, low in cost, relished by 


patients of all ages—whether fresh, canned, concentrated or frozen. 


FLORIDA CITRUS COMMISSION ¢ LAKELAND, FLORIDA 


FLORIDA 272... 


1. Gordon, E. S.: Nutritional and Vitamin Therapy in 
General Practice, Year Book Pub., 3rd ed., 1947. 

2. McLester, J. S.: Nutrition and Diet, Saunders, 
Philadelphia, 4th ed., 1944, 

3. Rose, M. S.: Rose’s Foundation of Nutrition, rev. by 
MacLeod and Taylor, Macmillan, 4th ed., 1944. 
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EXHIBIT-A CAFETERIA DAILY FOOD COST RECORD 



















































































DAY | Issues From | Direct to | Prepared Memo Chg. | Total Total Meals Cost for Meals INCOME 
Store Room Cafeteria | Food From | For Left- | Food Student ‘| Interns & Cash and Total 
Kitchen Overs Costs Today To-Date Today To-Date | nurses Residents Cash Tickets Business 
EXHIBIT- B EXHIBIT-p nt 
: <L RDPORT CIty MEWOR ee ee 
CoS HIER' uihb es Cafeteria Dan OSPITAL — 
Cafeterie___—— Cas Port 
1. #. Cashier Caf Breakfast 4° Student Inter Cash | 
N h 
‘on urse Residont Ticke t Son 
. ——— j loney 
‘ , ce Tote 
3, Reciepts taken in i’ Midnight veay ae ape - 
™ une up ee — ——., $ # 
Blue___ e— —. ’ <n. 
4 NN tis ee sities: 
ee ae Se 
5. Pink ____—— ee a 
Sup Tite) 40a. ee — 6 
6. ‘nite BIT - & 3 ee ee ee $ 
7. Cosh in CITY MEM a adh — P 
& Tekets IN hse 2 Oe Satan ee ee Se et 
We tas | rn arr ieiee se eeguntable — _ ‘ 
panes re’ Yalance yz: _—.. 
Chan-e (50) a © vith register tot, es 
9. Subtract 10c 5c Readings oe als = 
feenntaie| 25 10e i 
10, Total Cash See _ 1 ge reakfast Dinner 
—-+---— S. 
Reacinc }-----7— Meals “upper Total 
11. Cash Rerister — ta 
This Heol 10c Beverage Seo, ommeee 
Sen  0206¢°6=—Ctl SD SR eee ee ——— 
2. Cash Rerister og ——_— Other i 
Previou lc 
5c lec —_—_—, ee, 
Meel 10c Total# 4 ci 
4 +01 “eed. This # —_—_ 
0D Tg ee a a és = - —_—, 
So WSubstotals for register +. a 
Ster readip>. | _—_ 
1a. Tote) Recaps 10c 5c le Ve Year Tickets ARBs On each meal must baie, ' 
nee fe Fg ae 1 eee Peginning number : ben 
nO  eetiae Cs: |, Minny Me Sees ne i Ending tune 
ta al Tickets 5 ee 
16. otal hioney Rec'd Th -" 5c lc 1c Sola © $2.50 —. 
25c -:10e ‘AL HONEY Ac 
COUNTABLE $ 
2 » ALL CASH RECEIPTS 
: Under___ - ‘i MEAL TICKETS os “hyd RECEIVzp 
18, Mes) Tickets Sold © +7" nar OF TICKETS FoR weirs Ta We ‘ 
"Sebel Bercining Tact above from 7, EQN IN (az) sti ae 
a r4____*nding s otal Money 4 eeries) a 
2 Numbe cenit hortage $ ccountable) i 
> _ 
8+ M.ney fron Register Overage 
o Pe e st 
2B. j Money for epost Amount to be deposited ; 
n 3 
; x Tene re By, Business Office 
5 $ 
° . Meeci 









































Exhibit C is the type of meal ticket used. It is printed in three colors, the administrator's desk for daily inspection. 


each ticket being numbered serially. The individual ticket is counted As shown in Exhib 


it A, the monthly business of the cafeteria is 


by color and collected in small envelopes or stuck to scotch tape in compiled from dietary information and made comparable with cost 
units of twenty. and income. In principle the monthly cafeteria report is the same 

Exhibit B is the meal check-up form mimeographed on number ten as that advocated by the American Hospital Association for small 
envelopes so that the receipts and tickets may be collected by the _ hospital diet cost control, with the exception that prepared food is 


cashier at one meal for the register "check-up." charged to the cafeteria from the food preparation section and is 
The individual meal reports are used by the cafeteria manager to _ entered in daily totals under the correct column. 

compile Exhibit D, daily cafeteria report, and to make the daily Similarly, left-overs from salad preparation are charged to left- 

deposit. overs and subtracted from the cost of raw food used in the main 


Any errors in the cashier's work is brought to light here, and an kitchen to avoid charging the left-overs twice. Meals served are taken 
accounting required if it is an error of consequence. The cash register | from the cash register readings. The raw food cost per meal com- 
tape, the deposit receipt, and all cashier's meal reports are laid on _ pared to the averaged sale price gives a good daily check on the 








FOR THE DIABETIC 


Unsweetened Fruits—Packed in Water 












For Salads, Dessert, Fruit Cups 


Luscious, sun-ripened CELLU fruits, packed 
in water without added sugar make flavorsome 
diets. Use them often for menu 
variety. Printed food values simplify 
diet measurements. Most popular 
fruits available, including pears, 
* weotan grapefruit, pineapple, figs, and fruit 

cocktail, Also packed in natural juice. 


OTHER CELLU FOODS LOW CARBOHYDRATE 


Unsalted Vegetables and Soups .... Un- ELL 

salted Tomato Juice . . . Sugar Free Sweets CELL Dietary Foods 

+ +++ Flours for Allergy Diets. ' CHICAGO DIETETIC SUPPLY HOUSE Inc. | 
WRITE FOR CELLU CATALOG ———— 







Add variety to restrict- 
ed diets with Cellu 
Canned Fruits. 













markup on the food served, allowing the 
dietary management to either raise or lower 
prices, or cut or increase the amount of the 
servings. 

The chief dietitian has had fo solve many 
problems concerning the everyday operation 
of the cafeteria on a common sense basis as 
there was little factual experience to quide 
the department. However, the same person- 
nel rules which applied to the kitchen were 
used, the cafeteria employes accorded the 
same privileges as the others, and perhaps 
a higher standard of performance required, 
but by close coordination of all facilities the 
hospital feels the cafeteria is on the way to 
sound operating efficiency. 





Children with cerebral palsy should 
be served meat at least once a day. It 
should be prepared so that it will be 
tender, easy to masticate and appetizing. 
They should receive liver oftener than 
once a week, 

—Food & Nutrition News 
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(Continued from page 86) 


Choice of the item to be served also 
is a most important method in keep- 
ing our food items within the arbi- 
trary range set for vegetables. Out-of- 
season foods, unless a fortunate buy 
in frozen products makes them avail- 
able, are not used extensively. Be- 
sides the major decision, many small 
decisions had to be made which in the 
aggregate were more important than 
the larger decisions as they pertained 
to the smooth running of the cafeteria. 

One of the first “rules” was, No 
credit to any employe for any reason. 
Secondly, if the employe did not like 
the food or the service, the hospital 
wished his or her constructive criti- 
cism, but it did not solicit, beyond 
reasonable effort, his business; in 
other words, if the employe does not 
like the food or the service it is not 
mandatory for him to eat in the cafe- 
teria. It was found necessary to make 
the rule that all people not buying 
their lunches in the cafeteria but wish- 
ing to bring them, could not eat in 
the offices or other hospital areas but 
must eat in the cafeteria. This rule 
was necessary to conform with health 
department rules and regulations. 

Logically, with the conception of a 
new system of employe food service, 
a method to evaluate the cost of meals 
“given” to student nurses and the 
resident and intern staffs would be the 
ideal arrangement, and fulfill one of 
the goals set up by the administration. 
To carry out the idea, three types of 
meal tickets were used; these were 
white cash tickets for employes, pink 
and blue tickets for the interns and 
student nurses. 

No restrictions were placed on the 
amount of food which could be eaten 
by any student nurse or intern, but 
each had to furnish the particular 
type of ticket required at each meal. 
Thus, the interns and residents can- 
not feed their guests or families on 
their tickets. This proved quite a 
saving in many ways, and greatly fa- 
cilitated computing maintenance costs 
for those groups. 

Decisions as to the size of servings 
so as to stay within the food cost and 
markup margin was left to the cafe- 
teria manager, but experience showed 
that the amount of food in certain 
items eaten by student nurses and in- 
terns made the serving of these items 
impossible on a cost basis; to illus- 
trate, fried chicken cost eighteen 
cents, the food markup making the 


selling price twenty-seven cents, slight- 
ly pricing the item out of the range 
of the average employe, but huge 
quantities were consumed by the 
students and interns. 

As important in many respects and 
also closely allied to the basic admin- 
istrative decisions are the accounting 
aims and policies set forth for a new 
undertaking. Accounting for meals 
served in hospitals has always been 
a problem, especially when an attempt 
is heing made to divorce the cost of 


patient meals from employe meals, 
and to break down the cost of employe 
meals by groups. As the pay cafe- 
teria was new in this hospital as well 
as in this state there were few statis- 
tics or standards to use as guides. 
Records are accumulated as follows: 
Payment for the food was to be 
made in four ways—cash, meal tickets 
sold for cash, pink tickets from the 
residents and interns, and the blue 
tickets from the student nurses, all 
furnished by the hospital. All other 











st ae 
WHITE CROSS HOSPITAL 


COLUMBUS, OHIO 


patients and White Cross 
Hospital like Van Kitchen 


@ Both the patients and the administration of White Cross Hos- 
pital, Columbus, Ohio, are delighted with the results that stem 
from this gleaming stainless kitchen serving five floors of one wing. 
@ Now that equipment of the vintage of 25 years ago has been 
replaced with the most modern Van so well knows how to design, 
fabricate and install, trays arrive at the bedside with foods and 
beverages fresh or hot as the patients like them. A duplicate tray 
service unit will soon be installed in the other wing, 

@ When you need kitchen equipment, call Van and tap its unique 


century of experience. 


She John Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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trainees or students are on a cash 
basis, and meals are sold to them as 
to any other employes. A cash regis- 
ter giving four cumulative total break- 
downs and item numbers was in- 
stalled. Each sale is rung up on the 
machine as it is made, and sales are 
divided into meals and _ beverages; 
“meals” include all food purchases 
made at one sale and “beverages” 
(tea, milk, coffee) are those sales 
without food. 

The register is read at the end of 


each meal but is only cleared at the 
end of each day when the final reading 
is taken by the cafeteria manager or 
the dietitian in charge of the kitchen. 
The reading key is not available to 
the cashier until the register is to be 
balanced; the register is never cleared 
except by an outside party. 

Since the meals can be paid for 
either by ticket or cash, a policy had 
to be established concerning the type 
of accounting setup. It was decided 
in the interests of simplicity not to 











Make your hospital famous for 
APPETIZING BROWN ROASTS and EXTRA 
RICH BROWN DELICIOUS GRAVY! 


it's EASY—read how! 


“If you want good public 
relations for your hospital, 
serve good food!” So said 
over-95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good,use Kitchen Bouquet. 


Add a little to the gravy for 
extra rich brown color and 


Delicious New HOT Rice Cereal 





stepped-up flavor. Kitchen 
Bouquet contains no vine- 
gar, no artificial flavorings. 
Doesn’t “smother” the 
taste of the meat, but brings 
out its full flavor. 


When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, be- 
Sore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 
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Tests* prove that new Cream of Rice gives: 


(1) quicker nutrition; (2) more energy; 
(3) and is easier to digest. Delicious! 
Ready in only 5 minutes. 


*Test data available upon professional request. 


| KITCHEN 
| BOUQUET 


| USED BY GOOD COOKS AND 
l CHEFS FOR OVER 70 YEARS 








consider the outstanding meal tickets 
as a liabiliy and those taken in as a 
reduction of this liability, but rather 
as a substantiation of the register 
readings and to show how much food 
goes through the cafeteria and to 
whom it is sold. 

' A report of daily business is made 
each day by the cafeteria manager in 
which all sales are summarized and 
broken down as to type and amount. 
The monthly ‘totals for food sold 
through the cafeteria are tabulated by 
groups and meal totals in order to 
ascertain the average and total cost 
of feeding employe groups (interns, 
student nurses). The cafeteria is set 
up to tell how much its own operation 
is costing as to both raw food and 
labor costs. Overhead is computed on 
a fixed basis without insurance. 

It has not been considered practical 
at this time to do detailed cost analy- 
ses of items sold because of the 
added expenditure involved. Very 
close estimates are made of “left- 
overs” from food preparation which 
go into cold plates and some salads; 
these are charged on a “memo charge 
slip” to the cafeteria. 

Any evaluation of employe reaction 
would be purely on a personal basis, 
but great care was taken when the 
cafeteria first opened to have one of 
the assistant administrators present 
at all meals to answer any questions 
concerning policy, or to settle any 
disagreements about the carrying out 
of this policy. The standing order is, 
“Tf an employe does not like the food 
served and returns same, his money 
will be refunded cheerfully.” This 
was essential for the first weeks’ op- 
eration, and has been continued be- 
cause it “guaranteed” satisfaction 
with service and food, something 
which was not possible when the food 
was given by the meal and as a part 
of compensation. 

Just as essential to the individual 
satisfaction is the fact that the em- 
ploye is not required to purchase 
meals in the cafeteria as a condition of 
employment. Those individuals who 
brought their lunch at the start found 
that milk, coffee, tea and water were 
cheerfully served and that the cafe- 
teria manager was glad to do so; as 
time went on more and more added 
hot items to lunch until now it is un- 
usual to find anyone who feels he can- 
not afford to eat in the cafeteria. 

As might be expected, a few of the 
employes were skeptical of the bene- 

(Continued on page 115) 
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One of the 


WORLD’S GREATEST JOBS 


OF MASS EDUCATION! 


IN RESPONSE to requests from government agen- 
cies, private organizations and individuals, a total 
of 14 public service advertising programs is cur- 
rently carried on by The Advertising Council. 
Those illustrated here are only a few of the many. 

These programs of mass education grapple with 
problems of national import and their messages 
are brought to all the American people every- 
where, day after day, month after month. 

Never before has information on questions of 
great public moment been spread abroad by 
advertising on such a gigantic scale. Never before 
has American business demonstrated so fully its 
concern with the public good. 

In planning and producing these campaigns, ad- 
vertising agencies throughout the United States 
render their services without charge. Media own- 
ers donate space and time. Advertisers sponsor 
and pay for public service advertisements. 


Advertisers and Media Owners... 
Your Help is Needed! 


The success of the many programs of' The Advertising 

Council depends on the public spirited and generous 

cooperation of advertisers and media owners. Your 

help, in the form of space or time donations, will 
mean a lot. And remember... What 
helps America helps you! 


Yours for the Asking 


Write for a copy of Booklet No. 15. 
1 It will give you pertinent information 





— about The Advertising Council . . . 
how it started ... what it is... what 
it does .. .Or ask for material on 

whet it Is | specific campaigns. Address: — The 

ma née I) Advertising Council, 25 West 45th 


Street, New York 19, N. Y. 
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X-ray, Laboratories, Special Departments 











A check list for the x-ray department 


ROPER supervision, adequate 

personnel and sound administra- 
tive policies are essential for a well- 
organized x-ray department,” says 
the “Elements of Hospital Opera- 
tion,” published by the Public Health 
Service, which then provides a check 
list on its radiological service which 
should prove extremely useful to any 
hospital in auditing such service. 

The check list follows: 

1. Arrange for services of full-time, 
part-time or consulting radiologist. 

2. If only a consulting radiologist 
is employed, appoint a qualified phy- 
sician to supervise the radiology de- 
partment. All films should be review- 
ed and interpreted by the consulting 
radiologist. 

3. Employ an adequate staff of 
qualified technicians to provide full- 
time coverage. 

4. Secure report from a qualified 
inspector showing that all personnel 
are properly protected from danger 
of electrical shock, mechanical or ir- 
radiation injury. 

5. Provide for proper protection of 
all film from irradiation damage. 

6. Establish a uniform request and 
report system. 

7. All reports are written in dupli- 
cate, original signed by radiologist 
and placed in patient’s record. The 
department retains sufficient copies 
to maintain cross-index by type of ex- 
amination and name of patient. 

§. Reports (monthly, yearly and 
as required) are compiled by type of 
examination and treatment. 

9. Only fully qualified radioiogists 
administer x-ray therapy. 

10. Chief of x-ray is recognized as 
the head of a major clinical depart- 
ment. 

11. Consideration is given to the 
taking of routine chest plates on all 
patients newly admitted to the hospi- 
tal. 

12. There is an approved system 
for the filing and storage of x-ray 
films. 
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13. Establish uniform techniques. 

14. Proper precautions are observed 
in the storage, handling and use of 
radium and radioisotopes. 


Clinical Laboratory 


HE clinical laboratory service, 

says this same report, “is one of 
the basically essential adjunct serv- 
ices of the hospital. 

“Through years of use and evalua- 
tion many laboratory tasks have be- 
come accurate and necessary tools for 
confirming the diagnosis of certain 
diseases. Effective application of 
chemotherapy in the treatment of dis- 
ease requires knowledge of the caus- 
ative organism. Pathological exami- 
nation of tissues removed at opera- 
tions and post-mortem examinations 
provides essential information on the 
changes which take place within our 
bodies. 

“Extensive use of whole blood and 
plasma has made it necessary for all 
hospitals to provide this service to 
their patients. The importance of the 
clinical laboratory cannot be overes- 
timated and its use by the medical 
staff is an indication of thorough di- 
agnostic procedure.” 

The following check list given in 
the report also is a guide to the serv- 
ice being offered: 

1, Arrange for services of full-time, 
part-time or consulting pathologist. 

2. If only consulting pathologist is 
employed, appoint a qualified local 
physician to supervise the laboratory. 

3. Employ an adequate staff of 
qualified technicians to provide full- 
time coverage. 

4. Provide that tests in the follow- 








How do YOUR x-ray 
costs compare 
with those 
on page 
“x 








ing categories be done locally or in an 

expeditious manner by outside labora- 

tories: 

a. Gross and microscopic examina- 

tion of tissues. 

. Bacteriology. 

. Parasitology. 

. Hematology. 

. Chemical and morphologic ex- 
amination of other body fluids, 
exudates, transudates and ex- 
creta. 

5. Obtain the necessary certificates 
from the State Board of Health for 
the performance of premarital and 
prenatal syphilis serology tests. 

6. Establish, in agreement with the 
medical staff, what “routine” labora- 
tory procedures will be done when pa- 
tients are admitted. 

7. Establish policies regarding lab- 
oratory work for out-patients or on 
specimens sent in by physicians out- 
side the hospital. 

8. Establish uniform system of rec- 
ords and reports. 

a. Written requests for laboratory 

tests. 

b. Examination reports provide for 
the signed original to be firmly 
fixed in patient’s clinical record. 
Sufficient copies are filed in lab- 
oratory according to name of pa- 
tient and type of examination. 

c. Monthly and yearly summary 
reports of specimen and exami- 
nation type. 

9. Personnel authorized to origi- 

nate laboratory requests. 

10. Personnel authorized to procure 
specimens. 

11. Collection, delivery and delivery 
time of specimens (to laboratory). 

12. Continuous liaison is maintain- 
ed between laboratory personnel and 
medical staff to insure that satisfac- 
tory service is being rendered. 

13. All tissues removed at operation 
are examined by the pathologist 
(whose report is entered in the pa- 
tient’s clinical record). 
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MAXISCOPE gives you 


all these most wanted features! 





ich. aan a 


Convenience of operation with a/l locks within easy reach. 





§ 
: 
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Fluoroscopy Timer — exposures from 5 seconds to 5 minutes. 








Unobstructed table front Rear of table easily accessible. 
Table height of cart. 








Self retaining tube movement. No binding, 
friction, lubrication or adjustment, 
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Safety first — and always with scattered radiation protection. 





Push-button photo timing. All anatomical compensations automatic. 


In its own Coolidge Laboratory in Milwaukee, the General 
Electric X-Ray Corporation establishes designs, material 
specifications, standards of workmanship and quality con- 
trols. You will see this reflected in the remarkable features 
of the Maxiscope and in the nationwide service and engi- 
neering that stands behind every GE X-Ray installation. 
See your GE representative or write today for complete 
Maxiscope details. General Electric X-Ray Corporation, 
Dept. K-12, Milwaukee 14, Wisconsin. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 
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James T. Case, M.D., radiologist at Highland Park Hospital, Highland Park, III., ex- 

plains radiological techniques to a group of students in hospital administration from 

Northwestern University, who recently toured the hospital as guests of the General 
Electric X-ray Corporation, Milwaukee, Wis. 





Expand x-ray department 100% 


100% expansion in the capacity of the x-ray department of the Highland 
Park Hospital, Highland Park, Ill., and 66% growth in the number of 
beds were among major developments seen by 50 students in hospital adminis- 
tration from Northwestern University, when they visited the Highland Park 


Hospital on October 24. 


The new, enlarged x-ray department is completely air-conditioned, and in- 
cludes two outstanding x-ray units—one for diagnosis, the other for therapy. 
Other departments expanded are the laboratory, surgery, central sterile supply, 
cast room, emergency room and outpatient clinic. 

The number of beds in the hospital has recently been increased from 50 to 
83, and, when the present shell of a third floor has been completed, the number 
of beds will be increased to 113, according to Herbert R. Rodde, administrator 


of the hospital. 


The hospital administration students, led by Malcolm T. MacEachern, M.D., 
visited the hospital as guests of the General Electric X-Ray Corporation, whose 
Dr. E. Dale Trout, assistant to the vice-president, spoke on x-ray therapy in 


the hospital. 


In charge of the enlarged x-ray department is James T. Case, M.D. 





Alexandria’s Cabrini Hospital 
receives architects’ award 

The St. Francis Xavier Cabrini 
Hospital, Alexandria, La., has been 
presented with the Texas Society of 
Architects’ meritorious design award 
for 1950. Sister Stephanie, adminis- 
trator, received the bronze plaque 
which constitutes the award during 
the society’s convention at Dallas last 
month. 

Sister Stephanie said that the recog- 
nition accorded the hospital, pro- 
claiming it of outstanding design, re- 
flects credit on Alexandria as a medi- 
cal center. Golemon and Rolfe, of 
Houston, is the architectural firm 
which planned the institution. 
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Intern crisis faces 
Canadian teaching hospitals 

The Canadian Association of Medi- 
cal Students and Interns is seeking to 
establish a uniform minimum wage 
for interns—$25 a month for junior 
interns throughout the Dominion. The 
chief difficulty is that teaching hos- 
pitals, while approving the plan in 
principle, say they are unable to find 
the funds for this measure. The pro- 
posal was brought before the CAMSI 
annual convention recently, and the 
Canadian Hospital Council was ap- 
proached for assistance in arriving at 
a reasonable solution. 

The students and interns are con- 
tinuing to press for an answer. 


Medical course 
in radioisotope 
work planned 


special two-weeks advanced 

medical course in radioisotope 
work will be given by the Oak Ridge 
Institute of Nuclear Studies beginning 
on February 5, 1951. The course, deal- 
ing with radioisotopes in therapy and 
in clinical studies, is intended for re- 
search workers in the field of medi- 
cine who have had some experience in 
the basic techniques of using radioiso- 
topes. 

Lecturers from numerous hospitals 
using radioisotopes, Oak Ridge Na- 
tional Laboratory, and staff members 
of the Medical and Special Training 
Divisions of the Institute will partici- 
pate in the course. Laboratory ses- 
sions will be conducted by staff mem- 
bers of the Special Training Division 
which is headed by Dr. Ralph T. 
Overman. 

The first week will be devoted to 
lectures and laboratory work on radi- 
oisotopes in therapy. Subjects covered 
during this period will include clinical 
autoradiography, phosphorus 32, ra- 
dium implantation, colloidal gold and 
other isotopes, and iodine 131 along 
with the interaction of radiation with 
matter, radiation safety, radiation 
laboratory design, radiation adminis- 
tration in a hospital, dosimetry, and 
effects of radiation on blood. 


The second week will be concerned 
with radioisotopes in clinical tracer 
studies. Subjects covered during this 
period will include the diagnostic 
techniques of brain tumor localization 
and thyroid metabolism studies, water 
balance studies, cardiovascular re- 
search and blood volume, iron metab- 
olism studies, radiation genetics, ster- 
oid studies, phospholipid studies, ad- 
vances in medical instrumentation, 
protein metabolism studies, other 
non-mineral metabolism studies, min- 
eral metabolism studies in experimen- 
tal animals and mineral metabolism 
studies in humans. 


A limited number of applicants who 
are only able to attend for one week 
can be accommodated. A fee of $25 
will be charged for the course. 

Applications are available from Dr. 
Ralph T. Overman, chairman of the 
Special Training Division, Oak Ridge 
Institute of Nuclear Studies, P. O. 
Box 117, Oak Ridge, Tenn. 
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a | Use KODAK FILM— 
m BLUE BRAND 
S- 
id 
4 For consistently dependable results... 
or s s 
: follow the Radiographic Rule of Three 
ic 
n ; 
r Whether the volume of work is small, so that 2 Seeneutih 
2 the films are processed by hand, or large, so KODAK SCREENS— 
4 that they are processed by machine . . . top- CONTACT 
r- quality radiographs are the rule with the (three types) 
1- ‘Radiographic Rule of Three."’ A fact . . . be- 
n, cause Kodak x-ray products are made to high- 
r est standards, tested for uniformity. A fact... 
1- because Kodak film, screens, and chemicals 
a are made to work together, in any properly 
* equipped laboratory. 
3 Process in 

10 OTHER KODAK PRODUCTS FOR RADIOGRAPHY KODAK 
k No-Screen Medical X-ray Film . . . Photoflure Films CHEMICALS 
5 for photoradiography . . . Dental X-ray Films . . . Ex- (liquid or powder) 

posure Holders . . . Safelight Lamps and Filters. . . 
r. Identification Printer . . . Processing Hangers. . . Elec- 

tric Chemical Mixer . . . Thermometers . . . Film 
5 Corner Cutter . . . Illuminators. 
). 

Eastman Kodak Company, Medical Division, Rochester 4, N.Y. 
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Respirator with Plexiglas shell 
adds patient comfort, safety 


The advanced de- 
sign of J. J. Mon- 
aghan Co.’s light- 
weight respirator for 
polio victims not only 
helps the patient’s 
peace of mind and 
comfort, but its 
transparent Plexiglas 
shell enables nurses 
and attendants to ob- 
serve constantly the 
motion of the pa- 
tient’s chest and ab- 
domen. Because it requires no back shield, the respirator can 
be applied and adjusted in approximately 30 seconds. Safety 
factors are multiple: (a) Plexiglas has high impact resistance 
as well as (b) flexural strength against atmospheric pressure; 
(c) upon power failure, operation is switched automatically 
to a 12-volt battery, and (d) manual operation. 


Circle 1201 on mailing card for details. 





Aseptic techniques demand 
non-manual water control 
Where surgeons 
scrub: up, non-manu- 
al control of water 
flow is essential. The 
trouble in the past 
has been to obtain a 
satisfactory mixing 
valve offering bal- 
anced pressure. To- 
day the Speakman 
Co. presents its 
Sentinel Knee-Action Mixing Valve, designed to remedy 
this. The %-in. valve measures 8 in. from center to center 
of inlets. 
Circle 1202 on mailing card for details. 





New ozone lamp eliminates 
the need for "sniffing" 

Odors (those bane- 
ful intangibles ot 
ward and hospital 
room) are complete- 
ly done way with— 
instead of just being 
masked—by the low- 
cost device produced 
by Sanitron, Inc. 
Heart of the Profes- 
sional Ozone Lamp 
Unit is a new GE 
electric lamp that has 
been specially engi- 
neered to generate 
ozone, well known as 
a potent deodorizing 
agent. (Ozone actual- 
ly consumes and de- 
stroys smells by combining with them to form odorless com- 
pounds.) Since this lamp unit produces sufficient ozone to 
keep 100 cubic feet continuously clear of medication, wound 
and body odors, it seems ideal for waiting rooms, examining 
rooms, operating rooms, etc. No chemicals or refills are 
needed. The attractively-styled unit (see cut) is simply 
plugged in any 110-volt, 60-cycle AC outlet. Quickly and 
effectively, odors are eradicated for a few cents a month. 


Circle 1203 on mailing card for details. 
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Steel tubing speeds, simplifies 
blood plasma sterilization 

A brand new ap- 
paratus for steriliz- 
ing blood plasmas is 
now in production. 
According to the J. J. 
Dill Ultra Violet Co., 
manufacturer, the 
unit’s stainless steel 
tube is unique. This 
tube, through which 
the plasma flows 
from feeding bottle 
to receiving bottle, 
contains a sterilamp, 
and is rotated by a’small electric motor at 500 r.p.m. The ro- 
tation rate of the concentric tube spreads the plasma in a 
very thin film on the 2 micron finish of the tube wall, and the 
concentricity insures the perfect flow so necessary to com- 
plete sterilization. This continuous-process unit will ex- 
pedite and facilitate decontamination of blood plasma. 


Circle 1204 on mailing card for details. 





No gadget, this suture cutter 
conserves vital O.R. seconds 

Are you sure your 
surgical equipment is 
complete? Does the 
operating surgeon 
still sometimes need 
a third hand? The 
Rudolph Beaver Co. 
has come to the res- 
cue with a convenient 
clipper for stainless 
steel and other suture 
materials. Held by the third (ring) finger, it leaves the hands 
free for tying knots or for holding other instruments such 
as needle holders or forceps. 


Circle 1205 on mailing card for details. 





For thorough scrub-ups from 
finger tip to elbow crook 


Getting precisely 
the proper equipment 
for those vital scrub- 
up procedures is no 
problem any longer. 
The importance of 
asepsis in the operat- 
ing room and else- 
where in the hospital 
cannot be over-em- 
phasized, of course, 
but sometimes the 
fixtures provided ac- 
tually tend to dis- 
courage thorough- 
ness. This is empha- 
tically not the case 
with the special sur- 
geon-type DUO- 
Washfountain shown. 
This installation’s sprayhead is elevated 6 inches above the 
position of the standard head, making it appropriate for el- 
bow-high soaping and rinsing. The automatic foot control 
enables hands to touch only the clear stream of running wa- 
ter, and assures maximum economy of HzO consumption. 
Bowls of either Satin Glow stainless steel or enameled iron. 
Introduced by the Bradley Washfountain Co. 


Circle 1206 on mailing card for details. 
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" R-a-g-g m-o-p-p? No— 


but clean d-r-y m-o-p-s 

A compact new 
dry-mop cleaner at- 
tachment has been 
announced by the 
Spencer Turbine Co. 
for use with its line 
of portable vacuum 
cleaners and built-in 
vacuum cleaning sys- 
tems. Tired of the 
unsanitary shaking- 
out of mops? Then 
this is for you. The 
dry-mop is thorough- 
ly and effectively 
cleaned by being passed back and forth across the flat slotted 
plate which forms the top of the attachment. Measuring only 
2¥% inches in diameter and 8 inches in length, the unit can be 
joined in a moment either to a portable Spencer machine or 
to a built-in system. 


Circle 1207 on mailing card for details. 





Putting hospital personnel 
in the doghouse 


A delightful bit of 
drollery is the new 
“Kennel Club,” a col- 
lection of photo- 
graphs with witty 
captions published by 
Ethicon Suture Lab- 
oratories, Inc. The 
amusing pamphlet 
follows up the suc- 
cess of Ethicon’s 
“Cat-A-Log,” which 
received such an en- 
thusiastic reception 
from hospital folk. 
Sample of the treat- 
ment accorded the Allergist, Psychiatrist, Chief of Staff and 
others on the hospital scene is shown in the accompanying 
illustration. This picture gallery is good for many a chuckle! 
Circle 1208 on mailing card for details. 





Hospital Administrator 


Clear snow-blocked drives 
and walks the easy way 





Shoveling snow is 
as out-dated as the 
fringe-topped surrey. 
The Sensation Snow- 
Blo is the automatic, 
inexpensive answer 
to forestalling an 
aching back. The ma- 
chine, powered by a 
2% h. p. gasoline en- 
gine, scoops a 16-inch 
swath through snow 
up to 12 inches deep. 
After being pulveriz- 
ed by an impeller 
blade, the snow is 
thrown and scat- 
tered, up to 20-40 
feet away from the cleared path. The snow discharge spout 
can be tipped e‘ther to right or left, speeding operation when 
snow can be deposited on only one side of an area, as where 
buildings, hedges, fences, etc. line one side of a driveway. A 
gear drive transmits power to the wheel; all the operator has 
to do is to guide the machine. Sensation Mower, Inc., manu- 
to do is to guide the machine. 


Circle 1209 on mailing card for details. 
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V-bottom kettle saves to 60°% 
on deep-fry shortening! 

A new aluminum 
utensil for deep-fat 
french frying fea- 
tures an inverted V- 
bottom similar to that 
on large floor and 
table models—yet it 
is a portable, handy- 
sized pan for use on 
stove or grid top. Big 
news is the effect of 
the design on short- 
ening expense, for 
you may realize as 
much as 60 per cent 
on re-usable fats or vegetable oils! This V-bottom creates 
(1) a heat zone (about 4 inches from the bottom) which traps 
heat in the cooking area, and (2) a “cold” zone at the bottom 
perimeter where crumbs fall before burning. Available from 
Harlow C. Stahl Co., distributors, in 6- and 9-qt. sizes. 


Circle 1210 on mailing card for details. 





Now—blood sugar tests 
in only five minutes! 


Saar It is now possible 
to make exact blood 
sugar determinations 
automatically in just 
5 minutes, with the 
Hewson Clinitron. 
The time saved over 
manual methods is a 
factor in lowering 
costs and reducing 
the burden on lab 
staffs. Using the 
same basic tech- 
nique as formerly 
practised, the new 
machine developed 
by the Mathewson Machine Works, Inc., streamlines the 
process so even unskilled attendants can use it as efficiently 
as skilled technicians. 

Circle 1211 on mailing card for details. 





Physiatric and rehabilitative 
personnel—take note 


Graduated artificial 
stimulation of mus- 
cle, while long an ac- 
cepted procedure, is 
accommodated to 
wider use through a 
compact, light- 
weight device devel- 
oped by the General 
Electric X-ray Corp. 
with Sir Morton 
Smart, M. D. Based 
on Dr. Smart’s origi- 
nal design, the instru- 
ment’s therapeutic 
application has been 
covered in his book, 
Graduated Muscular ; , 
Contractions (Oxford U., London, 1936, 32 pp.). Measuring 
1414 inches wide by 6% inches high by 12 inches deep, the 
13-pound unit is readily portable. Treatment through utiliza- 
tion of the faradic (induced) current of the machine is said 
(1) to prevent tissue stagnation, (2) to relieve pain, (3) to 
lessen the tendency to formation of adhesions, (4) to retain 
muscle tone, and (5) to benefit the venous system. 


Circle 1212 on mailing card for details. 
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Economize on time and cash 
with liquid G-11 soap 


Tomac G-ll™ 
Soap, incorporating 
the proven antiseptic 
properties of hexa- 
chlorophene in liquid 
form, is now offered 
for both general and 
specialized hospital 
use. Non-irritating 
and non-toxic, this 
product is both bac- 
teriostatic and bac- 
tericidal. Tests show 
that when hexachlor- 
ophene (G-11) is 
used continuously, its 
effects last 4 full days 
and skin flora do not 
return to normal bac- 
terial count for 7 days. Such action is due to the fact that 
hexachlorophene interpenetrates skin layers. In 1 gallon 
cans, or 5- and 55-gallon drums, this wonder soap is exclusive 
with the American Hospital Supply Corp. 

Circle 1213 on mailing card for details. 





Single bed boasts 
dual function 


The “Dual-Hite’’ ad- 
justable bed by Fos- 
ter Bros. Mfg. Co. 4 
accommodates the ; 
Foster gatch spring 
at 2 fabric heights, 
26 inches and 16 % 

inches. The spring e———— 

elevation is easily 

changed in seconds, 

and all standard 

gatch adjustments 

can be made at either 

level. In this metamorphic double-elevation bed, regular 
nursing care is administered at the 26-in. level, whereas 
ambulatory patients have 16-in. safety. Economical due to 
simple, lightweight construction, the “Dual-Hite” employs 
no moving parts in changing heights, and the horizontal 
telescoping cranks need not be removed when changing. 
Circle 1214 on mailing card for details. 























New darkroom timer 
is anti-corrosive 


The high humidity 
of the darkroom 
gives timers a rough 
real. Are rust and 
corrosion taking their 
toll? The new Dark- 
room Reminder 
Timer of the Picker 
X-Ray Corp. is the 
solution to the prob- 
lem. A one-piece 
heavy casting, this in- 
strument defies cor- 
rosive chemicals. 
Sunken numerals on 
the stainless steel dial 
are bold-face yellow- 
orange, easily read 
by safelite. A handy 
chart on the dial indicates correct development graduation 
for any temperature from 62° to 74°. Because of its weight, 
the timer won’t “run away” when set down or tip over if 
brushed against. The pointer, large enough for a firm grip, 
turns easily. No winding necessary! 

Circle 1215 on mailing card for details. 
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Meter those roentgens ... 
for safety's sake 


Not every hospital 
has the staff and 
equipment for radio- 
active isotope re- 
search, but a goodly 
number maintain x- 
ray departments. For 
both types, it would 
seem the part of wis- 
dom to acquire the 
Universal Roentgen 
Meter, now being 
produced by West- 
inghouse Electric 
Corp. So important 
is the meter that a 
radiation - detecting 
device without one is 
like a body without a 
brain. This new measuring device is furnished with multi- 
ple scales (4, 5 or 6), which make possible fine readings in 
all ranges of radiation. For safety’s sake ... measure those 
roentgens! 

Circle 1216 on mailing card for details. 





New motor cooling system 
in vacuum cleaners 

A new multi-stage 
suction cleaner for 


is adaptable for both 
wet and dry pickup. 
In this new Model 
BP, which has been 
under laboratory and 
field testing by Na- 
tional Super Service 
Co., Inc. for over a 
year, dry air only is 
used for cooling the 
continuous rated motor. Usual vacuum cleaner design uses 
the air stream from the suction fan, after it has passed 
through the filtering unit and the container, to hold the mo- 
tor-temperature within normal limits. The Model BP, how- 
ever, draws free atmospheric air into the motor housing, 
sealed off from the suction air. 

Circle 1217 on mailing card for details. 





Wear-and-tear amount to naught, 
when plastic furniture is bought 


Application of high 
pressure, durable 
laminated plastic as 
furniture veneer 
demonstrates again 
the hard-to-mar 
characteristics of this 
versatile product. It 
is claimed that plas- 
tic veneered furniture 
reduces maintenance 
costs because the sur- 
facing material is 
practically inde- 
structible. Danger of 
cigarette burns, bev- 
erage and cosmetic 
stains, cracks or 
chips, is non-existent 
with the high pressure type plastics utilized by Virginia 
House Panelyte. It never requires refinishing, and is main- 
tained in its original high-polish condition by simply wiping 
with a damp cloth. Marketed by Lincoln ndustries, Inc. and 
the Panelyte Division of St. Regis Paper Co. 

Circle 1218 on mailing card for details. 
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NAMES & NEWS OF SUPPLIERS 


Drug house to specialize 
in products for oldsters 

The first pharmaceutical concern to 
specialize in the production and distri- 
bution of ethical drugs specifically to 
meet the problems of the aged and ag- 
ing is the Bobst Pharmacal Co., Inc., 
with offices in New York City and 
Beverly Hills, Calif. The firm’s presi- 
den, E. Walton Bobst, has been associ- 
ated with William R. Warner and 
Hoffman-LaRoche and is the son of 
Elmer H. Bobst, president of Warner- 
Hudnut, Inc., drug and cosmetic manu- 
facturers. 

The specialized production of the 
Bobst Co. corresponds logically with 
the ever-increasing specialization of 
medical fields. Geriatrics, as one of 
these, is due to expand in order to care 
for the twelve million or more Ameri- 
cans who've passed the age of 65. 

Six new products have been launched 
with the firm’s debut, and all are the 
results of several years research in geri- 
atric requirements. The products, all 
prescription items, are Acetycol, a pain 
reliever; Theo-line, for myocardial 
stimulation; Theocholin, for hyperten- 
sion; Ther-a-gel, for digestive disor- 
ders; Cellusena, a laxative; and Vimone, 
a hormonal-vitamin metabolic stimu- 
lant. 


Cory buys Necro Steel Products 

J. W. Alsdorf, president of the Cory 
Corp., announced the purchase of Nicro 
Steel Products, Inc., manufacturers of 
stainless steel coffee making equip- 
ment and longtime Cory competitors. 
Said Mr. Alsdorf, “The battle of the 


coffee pots is over.” 


Armour to Study Tryptar 

Tryptar, a new product reported to 
the American College of Surgeons 
meeting as an effective means of dis- 
solving dead tissue and other protein in 
wounds and infections, will be the sub- 
ject of a new research program at Ar- 
mour Laboratories, Chicago. Armour 
plans to step up production of the sub- 
stance to give away to selected clinics 
for study. 


U. S. Slicing Machine Co. 
to sell "Butcher Boy" line 


A recently concluded agreement has | 


put the Lasar Mfg. Co.’s “Butcher 
Boy” line of meat saws and choppers 
under the nation-wide sales and service 
organization maintained by the U. S&S. 
Slicing Machine Co., LaPorte, Ind. The 
“Butcher Boy” products augment U. S. 
Slicing’s extensive line of food service 
and processing equipment. 


Winthrop-Stearns 
elects new V-P 

Sidney C. Mills has been elected vice- 
president of Winthrop-Stearns, Inc., Dr. 
Theodore G. Klumpp, president, has an- 
nounced. He has been administrative 
assistant to the president and assistant 
treasurer of the company for the past 
four years and will be assigned to ad- 
ministrative operations in his new ca- 
pacity. 

The same company has also an- 
nounced the appointment of Frank Koz- 
licka as midwestern representative of 
the department of medical research. A 
registered pharmacist, Mr. Kozlicka 
was formerly special hospital represen- 
tative in the Chicago area. 
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“What’s the recipe?” asked these members of the Industrial Cafeteria Execu- 
tives Ass. when they saw a product of the General Foods testing kitchen 


Eyeing the concoction from left to right are Elizabeth Hallech and Doris 
Treadwell, both of the Greenwich (Conn.) Hospital; Miss Mildred Hearn, GF 
Hostess; Geraldine de Mauro; Mrs. Josephine MacLaughlin; Janet Frisbee; 
Miriam Nugent; Joan Jay Hall; Margaret Daugherty; I. Groenewegen; and 


Katherine Lydor, convention delegates. 
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Dr. Richard K. Richards, associate di- 
rector of research for Abbott Labs 


Dr. Richards has just returned from 
Europe where he shared Abbott phar- 
macological know-how with those at- 
tending the International Congress for 
Internal Medicine in Ostend, Belgium. 
A professor lecturer in pharmacology 
at Northwestern Uni. Dr. Richards 
also spoke in Brussells, at the univer- 
sities of Hamburg and Munich, and in 
Geneva and Zurich, Switzerland. 


Other news... 

The Hausted Mfg. Co., Medina, O., 
has expanded its facilities for manufac- 
turing the new Hausted “Easy Lift” 
wheel stretcher, a device for simplify- 
ing the transfer of patients from 
stretcher to bed. The company, which 
has been contracting with custom 
manufacturers for certain parts, has 
transferred its operation to a new plant 
in Medina where all parts of the 
stretcher will be made. 

The Institutional Products Corp. is 
now located in larger offices at 161 
Sixth Ave., New York 13, N. Y. 

A $283,000 addition to plant facilities 
is now under construction for Abbott 
Laboratories, North Chicago, Ill. De- 
velopment labs for chemical engineer- 
ing, antibiotics and biochemistry will be 
included in the new structure which 
will more than double the size of the 
existing plant. 

The Curity suture laboratory recently 
completed an expansion program which 
included the installation of additional 
equipment and a modern sterile room 
to increase and bring up-to-date the 
company’s suture manufacturing ac- 
tivities. 

Arthur M. Schmidt has been named 
eastern division supervisor for the 
Schering Corp., Bloomfield, N. J. phar- 
maceutical manufacturers. He has been 
active in retail pharmacy practice as 
well as hospital administration. Also 
appointed by Schering was J. Roger 
Cox to the post of mid-Atlantic district 
supervisor, succeeding Mr. Schmidt. 
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Housekeeping * Laundry + Maintenance 








What do I expect from the housekeeper? 


HE housekeeper and the house- 

keeper alone is responsible for all 
the service that the hospital gets from 
the housekeeping department. She is 
one of the executive heads of the hos- 
pital and responsible only to the ad- 
ministrator. Under her direction the 
department must keep the hospital 
clean and in all but large hospitals 
must control the linen supply. 


These two projects are the main 
functions of the housekeeping depart- 
ment and are of primary importance 
to the comfort and safety of the pa- 
tient. Dirt in any form is inexcusable 
at any time and, as well, is complete- 
ly unnecessary. Clean linen can be 
readily supplied at all times. 


Auxiliary functions 


I fully agree with Doctor Mac- 
Eachern, in his bible on hospital or- 
ganization and management, that in 
addition to the two main functions of 
the housekeeping department that I 
have just cited the following inci- 
dental functions come under the di- 
rect control of the hospital house- 
keeper: 

1. Control of noise. 

2. Saving of heat and electricity by 
turning off unnecessary lights and 
radiators when not needed. 

3. Economical use of supplies. 

4. Development of public good will 
by a courteous, cheerful, but unob- 
trusive attitude towards patients and 
visitors by all members of the house- 
keeping department. 


5. Promotion of safety measures by 
observing and reporting dangerous 
conditions, such as tripping hazards, 
frayed electric cords, splinters on fur- 
niture, etc. 

6. Development of harmonious re- 
lations with employes and each of the 
other hospital departments. 

7. Turning in suggestions for im- 
provements in hospital operation and 
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working conditions. 


An abstract of a paper read before the 
New England Hospital Assembly at Boston, 
Mass., March 27, 1950. 


By CHARLES W. CAPRON 


Administrator, Kerbs Memorial Hospital 
St. Albans, Vermont 


The woman who is the department 
head responsible for all of these func- 
tions must be a woman of considerable 
executive ability and possess the train- 
ing and experience which will give 
her knowledge of all of the activities 
carried on by those for whose work 
she is responsible. 


Important attitudes 


All of the work accomplished in 
the housekeeping department affects 
every other department in the hospi- 
tal. Consequently, the administrator 
must be careful in choosing this im- 
portant department head. The spirit 
and zeal with which the housekeeper 
runs her department is most import- 
ant. 

I expect the housekeeper to ar- 
range the work and efforts of her de- 
partment so that sweeping, cleaning, 
and all similar work which might in- 
terfere with the professional services 
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will be done at a time, and in such a 
manner, that will not be incon- 
venienced. This means that all work 
must be planned to insure the maxi- 
mum degree of coordination and co- 
operation. 

The housekeeper must be compe- 
tent to select personnel for her depart- 
ment, and what is more important, to 
see that the work is well done and with 
as little expenditure of time and ma- 
terial as can be reasonably expected. 
This implies the power of controlling 
people and, to control employes, I be- 
lieve, an individual must know how 
everything can be done to the best 
advantage and then quietly insist that 
it be done that way. 

It is all very well for me to list here 
in part what I expect from my house- 
keeping department but I want you to 
realize that the administrator has got 
to give some thought to the “‘other side 
of the fence,”’ so to speak. If he ex- 
pects a good competent job to be 
done by his housekeeper and her em- 
ployes, he must be prepared to furnish 
her department with the necessary fa- 
cilities and equipment. 


Space and equipment 


Regardless of how good the ad- 
ministrator’s housekeeper may be, his 
failure to provide adequate space and 
suitably well designed and _ built 
equipment, can only result in a poor 
job and excessive cost. .. 

If an administrator hires an ex- 
ecutive housekeeper, he must be pre- 
pared to turn over the entire job of 
housekeeping to her and after telling 
her what he wants done and laying 
down the policies, then allow her to 
proceed and carry out those policies 
in the manner and way that she deems 
best. As an administrator, I expect a 
great deal from the housekeeping de- 
partment and I sincerely hope that 
my housekeeper will expect and get 
complete cooperation from me. 
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Cannon terry 


Popular weight, popular price 


bath towel (20’’x 40’’) Style 2906 








Heavy terry bath mat 
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YOUR WISH IS OUR COMMAND 


For years, Cannon has responded to the specialized requirements 
of hospitals. You have come forth with the problems—we have 
backed you with all our technical experience and productive 
might. The resulting Cannon items, shown here, have become 
the accepted standard of the industry. Feel free to discuss your 
special needs with your distributor. He will pass the problem 
along to us. Cannon Mills, Inc., 70 Worth St., New York City 13. 


CANNON 
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If a hot water fancet, then actual 
FUEL WASTED heating ie gallons 
costs approximately : 
$27.65 if coal (7,900 Ibs.) 
$38.00 if oll (633 gals.) 
$50.63 if gas (67,500 cu. ft.) 



























STOP this needless WASTE during 
today’s MATERIAL and MANPOWER 
shortages with ‘SEXAUER’ “Easy-Tites” 
that outwear ordinary faucet washers 
6-to-1, thus SAVING labor on 5 REPEAT 
repairs, PLUS water and fuel, while 
prolonging the life of SCARCE fixtures. 


PAT'D. 


“EASY-TITE” 
FAUCET WASHERS <!: 






.+@ modern labora- 
tory triumph, are 
compounded from 
du PONT NEO- 
PRENE instead of rubber—to withstand 
DESTRUCTIVE HEAT common in 
present-day super-heating water systems 
—that formerly broke down washer’s 
structure (tested to withstand 300°F.). 


Built like a tire with fabric 


re-inforcement they resist the grinding, 
closing squeeze that SPLIT and MUSH 
ordinary washers out of shape... caus- 


ing LEAKS. = 


Through combining NEOPRENE and 
FABRIC RE-INFORCEMENT they 
OUTWEAR ordinary washers 6-to-1 on 
hot or cold TAPS—thus you slash water 
fuel and labor costs. 





THE NEW ‘SEXAUER’ CATALOG 


Edition F, just out 
pictures over 2500 
TRIPLE-WEAR plumb- 
ing REPAIR parts and 
Pat'd. Precision 
Tools. It's today's 
accepted buying 
guide for discriminating purchasing and 
maintenance personnel among thousands 
of top PLANTS, INSTITUTIONS and GOVT. 
AGENCIES that rely on SEXAUER repair 
materials. Send for your copy today! 














Then too, there’s a SEXAUER TECHNI- 
CIAN within quick call from coast-to- 
coast, who offers a special SURVEY 
service that sets up a schedule of the 
exact replacement parts required for your 






particular plumbing fixture regardless 
of make or age and without obligation. 






A postcard will bring him and your NEW 
Catalog F promptly. 


J. A. SEXAUER MFG. CO., INC., Dept. AF12 
2503-05 Third Avenue, New York 51. 






GUUUUUGDOOOOOOUUADEREUUUECOODONGUCUOTECTEOOOCEUEADTOUOOOUAAOEOEUOUEUATOOREOUUODDOEODEAUUOOCOOOEUUUOOOOORUUOUEUEREOOOUUOCOUODEOUUAOOOOEAEOOOUUOOUONEUAOOODOUEREUUUODOOROOUUOUOOENERONEOOOOOOENEOOOOE 






as advertised in THE SATURDAY EVENING POST 
104 








| What the director of nurses expects 


of the housekeeping department 


By MARY C. GILMORE 


Director, School of Nursing and 
Nursing Service 
Beth Israel Hospital, Boston 


IRST, I think the director of 
F nursing should expect the house- 
keeper to know more about house- 
keeping than she herself does. In 
my own case, this is not difficult to 
do. She, the housekeeper, should be 
the expert with good standards of 
cleanliness and with a knowledge of 
materials and the best uses to which 
they can be put. 

Materials alone give plenty of op- 
portunity for study and research. For 
example, “Which is the best wax for 
which type of floor?”; “Which is the 
best soap for other surfaces?”, etc 

Second, I believe the housekeeper 
should have enough supervisory staff 
so that some member of that group 


_can spend a little time each day in each 


unit where the employes of that de- 
partment work. The employes like to 
feel that the person who employs 
them sees their good work in order 
that they may receive credit for it, 
and it is wholesome for their employer 
to see their work when it is less good 
and to offer criticisms. 

This relieves the head nurse of the 
responsibility of supervising the work 
of another departments’ employes. It 
also gives the housekeeper and head 
nurse a chance to get acquainted and 
“face to face contacts are best,” far 
outweighing telephone conversations 
and messages delivered through a 
third person. This last is, I believe, 
the most dangerous practice possible. 

Third, the director of nursing 
should expect the housekeeper to 
bring to her problems and situations 
where the members of the nursing 
department are causing the house- 
keeper unnecessary work. These in- 
stances become rare as the housekeep- 
er makes her own contacts in the vari- 
ous units. 

These three things then seem to me 
essential: 

1. Knowledge of her work. 

2. A sufficient supervisory staff to 
supervise the work of her em- 
ployes. 

3. A willingness to discuss prob- 
lems. 


“An abstract of a paper read before the 
New England oo" Assembly at Boston, 
Mass., March 27, 


There are other qualities that are 
desirable. First, the kind of person- 
ality that wins respect from others 
and gives respect to others. How won- 
derful it is when the director of nurs- 
ing makes rounds and finds the mem- 
bers of her staff singing the praises 
of the housekeeper, telling how kind 
and helpful she and her assistants are! 
It is frightening to think how much 
the personality of a department head 
is reflected in the employes of that 
department. 

You people who have brought up 
children have probably had your 
breath taken away when one of your 
children has said or done something 
exactly as you would have said or 
done it. The same thing has happened 
to me with young nurses. So the 
housekeeper’s attitudes are reflected 
in the attitudes of her employes. This 
of course works two ways. 

The second thing I would like to 
add as a desirable quality is that of 
good taste in decorations. The paint- 
er goes to the housekeeper for color 
suggestions; the purchasing agent 
either goes to her for advice or dele- 
gates to her the purchase of drapery 
material, slip cover material, etc. It 
certainly makes everyone happy when 
these are selected with taste and ap- 
preciation of color. 

The third desirable quality I would 
add is that she be able to see the fun- 
ny side of hospital life. From the base- 
ment to the roof, there is no lack of 
amusing incidents, and it is nice to 
work with someone who appreciates 
them. 

So I would add to the three essen- 
tials, the three desirables: 

1. A personality that wins respect 

and liking. 

2. Good taste. 

3. Asense of humor. 

To sum up then, I think the direc- 
tor of nursing should expect the house- 
keeping department to do its work 
well in the particular framework that 
her own hospital gives it, to have an 
adequate supervisory staff to oversee 
the work of its employes, and to work 
with her in clearing up problem situa- 
tions. She should hope that these 
things could be done by a person with 
dignity, good taste, and a sense of 
humor. 


HOSPITAL MANAGEMENT, December, 1950 








ae ee a a 


—_ me Bia 





1- 





How to remove 
those stains; 
Section six 


HIS is section six of the series 

of articles on stains and their re- 
moval which began on page 106 of 
the July 1950 issue of Hospiray 
MANAGEMENT, page 106 of the 
August issue, page 143, September, 
page 130 in October and page 130 in 
November. 

The suggestions given here are 
based on the fine laboratory work 
done by the American Institute of 
Laundering at Joliet, Ill. They are, 
therefore, the very last word in stain 
removal and a boon to hospital house- 
keepers as well as laundry managers. 

Those who would like the lists of 
commercial preparations which are 
indicated for any of these stains may 
obtain them by writing to: 

Editorial Department, 

HOSPITAL MANAGEMENT, 

200 E. Illinois Street, 

Chicago 11, Illinois. 

Simply name the stain for which 
you would like the names of the com- 
mercial preparations indicated for. its 
removal. 

Here is section six of the American 
Institute of Laundering’s list of stains 
and what to do about them: 


| 


Putty 


Putty stains should be treated in 
the same manner as paint stains (see 
page 132, November, 1950 HM). 


Resins 


Resinous substances are generally 
eliminated by the use of organic sol- 
vents, such as turpentine, carbon 
tetrachloride, alcohol, ether, chloro- 
form, benzene, etc. Since many sol- 
vents of this description are extreme- 
ly flammable, all flames should be 
kept away from the spotting table. 
The stain should be softened and well- 
soaked in the solvent and be carefully 
manipulated with pleat raiser or glass 
stirring rod. If the stain has to be 
rubbed, the operator should use a soft 
sponge or brush and carefully avoid 
chafing the fabric. 


Road oil stains are quite resistant 
to the washing treatment and hence 
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BLOWER 
OR SUCTION 





No Commercial or Industrial Cleaner to- 
day rates as ‘‘modern” unless it provides blower-suction 
action plus WET and DRY Pickup. 


DUAL FUNCTION 


BOTH WET AND 
DRY PICK-UP 


General Electric offers all these features in high-vacuum 
models specifically engineered to reduce cleaning costs. 


Further, G-E machines give you the POWER and the 
TOOLS to do the job quickly, thoroughly, economically, 
be it — 

@ removing coarse litter like @ dusting floors, walls, draper- 
tracked-in gravel, paper, etc. ies and furniture 


@ lifting deeply ingrained dirt @ removing suds when sham- 
from rugs and carpets pooing rugs and upholstery 


e@ cleaning soot and scale from @ sucking up puddles in a jiffy 
furnaces when toilets or washbowls over- 
@ taking up mop water flow. 
This fact is being demonstrated in stores, schools, hotels, 
restaurants, hospitals, theatres, churches, office buildings, 
and factories throughout the land. 
You too, will find it PAYS to re- 
place obsolete equipment with MOD- 
ERN Heavy-Duty G-E Cleaners. 


YOUR FIRST STEP toward Low- 


er Cleaning Costs is taken when you mail the 
coupon below for this new G-E Folder see 


Heavy Duty Cleaning ae 
GENERAL @@ ELECTRIC 








GENERAL ELECTRIC COMPANY, Dept. 22-3423 
1285 Boston Ave., Bridgeport 2, Conn. 


Certainly, I am interested in Saving Cleaning Dollars—let me have 


your illustrated folder by return mail. 
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an ordinary washing formula has lit- 
tle effect upon such a discoloration. 
Organic solvents, such as carbon 
tetrachloride, carbon disulfite, gaso- 
line, turpentine or chloroform, are 
used for the removal of road oil 
stains. 


Rubber 


Rubber stains generally can be 
removed by careful treatment with 
carbon tetrachloride, trichlorethylene 
or gasoline. 


Salad oil 


Salad oil is usually removed in the 
washing process. Residual traces may 
be treated with carbon tetrachloride 
or some similar solvent, and coloring 
matter remaining may be given a 
treatment with Javelle water. 


Scorch 
If the scorch stains are very light, 


they may be taken care of by the 
washing process. Heavy scorch stains, 
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HOSPITAL FLOORS 









Feet won't slip on Hilco- 
Lustre floors. That’s 
why slip-resistant Hilco- 
Lustre is approved by 
Underwriters’ Labora- 
tories for underfoot 
Safety. 


— Liquid Hilco-Lustre spreads quickly. Requires 
no buffing or polishing. Dries in 30 minutes. 
Effective on every type of floor. 


DURABLE —Hilco-Lustre is rugged, hard. Protects expen- 


sive floor installations with a high gloss surface. 
Gives long-life durability under constant usage. 


Sassi Clea — Hilco-Lustre saves you time and effort. Tough 


surface coat keeps dirt from digging in. Floors 


stay lustrous longer ... need only occasional clean- 
ing with HILLYARD’S Super Shine-All. 


Reishee —Hilco-Lustre is double-safe for 
your floors...safe to walk on, 


safe to use on any kind of floor surface. 
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however, will require special treat- 
ment, the results obtained varying 
with the intensity of the stain. A rec- 
ommended method for treating 
scorched cotton pieces is to soak them 
for a number of hours in an oleic acid- 
carbon tetrachloride solution and 
then following with a regular washing 
procedure. 

A light surface scorch usually can 
be eliminated by treating the stain 
with hydrogen peroxide solution and 
then pressing carefully under a clean 
cloth with an iron. Such a practice, 
however, may tender the fabric to a 
certain extent. A better plan is to 
hang the peroxide-treatment pieces in 
a warm place until the surface stain 
is removed. Potassium permanganate 
solution, followed by reduction in a 
warm solution of sodium bisulfite, also 
is used to remove scorch. 


The removal of scorch from colored 
materials by means of oxidizing agents 
will not always be successful, since 
the color may be affected by the 
treatment. 

Smoke stains sometimes can be re- 
moved from white cotton pieces by 
boiling the material for thirty minutes 
in a solution of caustic soda made up 
at the rate of 1 to 114 ounces per gal- 
lon. This preliminary treatment 
should be followed by the regular 
washing formula. 


Shoe polish 


Black shoe polish in the form of 
paste usually consists of lampblack 
and a suitable wax moistened with 
turpentine, nitrobenzene or water. 
Black dyestuffs are sometimes added. 
The liquid black dressings usually 
contain dyestuff only. Tan shoe polish 
generally contains a basic dyestuff in 
addition to the wax. The washing 
process generally removes the bulk of 
the stain. If the shoe paste is known 
to contain turpentine or nitrobenzene, 
the solvent chosen should be one of 
these. Carbon tetrachloride is also 
used for this purpose. If any final 
trace of color remains on the stained 
article, it sometimes may be removed 
by treatment with Javelle water, if 
white cotton or linen, or with potas- 
sium permanganate followed by so- 
dium bisulfite in the case of silk or 
wool. Here again, the fastness of the 
ground color must be considered, since 
many dyestuffs are not resistant to 
treatment with oxidizing and reducing 
agents. 
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Hospital Management — from cover to 
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to read it too. 
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Cuts 7 Cleaning Time 2/ 3! 


WW Now the labor- saving advan- 
© Specially designed for tages of combination-machine- 
buildings with 2,000 to scrubbing are available to small 
15,000 sq. ft. of floor as well as larger buildings. The 
space new 418P Finnell Scrubber- 
Vac cleans floors in approxi- 
mately one-third the time 
required with a conventional 
15 or 18-inch polisher-scrubber 
using separate equipment for 
picking up. A Finnell Scrub- 
© Handles BOTH wet and = ber-Vac speeds cleaning by 
dry work handling four operations in 
© Self-propelied one! It applies the cleanser, 
scrubs, rinses, and picks up 
(damp-dries the floor) — all in 
a single operation. 


® Applies the cleanser, 
scrubs, rinses if re- 
quired, and picks up in 
ONE operation (vacuum 
performs quietly) 


@ Can be leased or 
purchased 


The new 418P Scrubber-Vac can be used for the dry work 
(polishing, et cetera) as well as the scrubbing. And all the 
refinements of Finnell’s larger combination machines are 
embodied in this smaller unit. Has 18-inch brush ring. 


FREE DEMONSTRATION ON YOUR OWN FLOORS! 


See what you would save with a Finnell Scrubber - Vac. 
Finnell makes several models and sizes. For. demonstra- 
tion, consultation, or literature, phone or write nearest 
Finnell Branch or Finnell System, Inc., 2712 East Street, 
Elkhart, Indiana. Branch Offices in all principal cities of 
the United States and Canada. 


FINNELL SYSTEM, INC. \ “A 


) 


Pioneers and Specialists in / PRINCIPAL 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / CITIES 
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Stove polish 


Stove polish frequently contains 
carbon in the form of graphite and 
usually is difficult to remove complete- 
ly. The ordinary washing process nor- 
mally removes the excess of the polish. 
The residual stain may be spotted with 
such organic solvents as carbon tetra- 
chloride, chloroform, gasoline, etc. 
Here again, the value of the stained 
material will have a bearing on the 


method employed. It ordinarily would 
be foolish to treat cheap kitchen rags, 
for example, with expensive organic 
solvents. 


Syrup 


Syrup stains are normally removed 
by the washing process since the 
sugar portion of the stain is soluble 
in water. If a fruit juice or food color- 
ing matter was present in the syrup, 
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| . keeps under perfect control 





Chances are—there are many rooms and 
areas in your hospital where you are 
now using the air deodorant, Airkem. 
Staff members of leading hospitals re- 
port to us that Airkem effectively com- 
bats odors stemming from the nine odor 
sources indicated at the left. Airkem 
is designed to work against these and 
many other odors—aided by Chloro- 
phyll, nature’s deodorant in our exclu- 
sive Airkem formula. 


Airkem Mist’s fast-acting aerosol dis- 
penser can be kept on hand for instant 
use to keep emergency odors from 
spreading and contaminating large areas. 
And portable, power-fan units, equipped 
with two or more wick bottles can be 
spotted around to combat chronic odor 
conditions in all “trouble spots.” 


Over 400 hospitals now use Airkem. 
And greater use of Airkem within your 
hospital will mean greater freedom from 
unpleasant odors for your patients, 
staff and visitors. Better check with 
your Airkem Supplier, or Airkem, Inc., 


241 East 44th Street, New York 17, N. Y. 
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a combination spot may form which 
usually is removed with a suitable 
oxidizing agent, such as Javelle water 
for cotton and linen or peroxide for 
wool and silk. 


Tannin 


Tannin stains are among the most. 
difficult to remove. Fresh tannin or 
tannic acid stains can be removed by 
dipping first in a 5% pyridine solu- 
tion, then in a 5% solution of sodium 
hydrosulfite. 


Tar and road oil 


These stains contain tarry hydro- 
carbons of the benzene series, as well 
as free carbon. They usually are very 
difficult to remove entirely and often 
leave a dark colored residual spot. 
Organic solvents generally are used 
to remove such stains, carbon tetra- 
chloride and acetone being popular. 
If the fabric is strong enough, it may 
be rubbed with a soft cloth moistened 
with the solvent, but care must be 
taken to avoid chafing the material. 
The application of concentrated soap 
solutions after treating with a solvent 
sometimes proves satisfactory. Treat- 
ment with aniline also has been recom- 
mended. 


Tea 


Tea stains contain a brownish color- 
ing matter, which usually is eliminated 
by the normal washing process unless 
it has been allowed to remain in con- 
tact with the fabric for a long period 
of time. A suitable oxidizing agent 
can be used to eliminate the final 
traces of the stain. Here again, Javelle 
water can only be used for treating 
white cotton and linen, while peroxide 
solution, sodium perborate or potas- 
sium permanganate, followed by a re- 
ducing agent, is used on silk and wool 
articles. 


Tinfoil 


Tinfoil occasionally leaves a stain 
consisting of numerous finely divided 
metal particles. If the stain is not re- 
moved in the washing process, treat- 
ment with concentrated soap solution 
with plenty of friction (providing the 
article can withstand mechanical han- 
dling) usually proves successful. 

(The seventh section of this series 
on stains and their removal will ap- 
pear in the next issue of this maga- 
zine.) 
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Petersburg Hospital School 
of Anesthesia | 
Petersburg, Virginia 

\ ©. 

Offers a comprehensive pro- 
gram of study of 12 months in 
Anesthesia to graduates of ac- 
credited schools of nursing. All 
Anesthetic Agents and modern 
techniques are taught. This 
course meets the requirements of 


the American Association of 


Nurse Anesthetists. 


For further information address: 


Mr. Louis M. Rothman, R.N., 
Dept. of Anesthesia 
Petersburg Hospital, Inc. 














Philadelphia Plan celebrates 
twelfth anniversary 


Stores, railroads, banks, cab com- 
panies, specialty stores, hospitals and 
other organizations are flying Blue 
Cross banners and displaying litera- 
ture and posters of the Philadelphia 
Plan to celebrate its twelfth birthday. 

Mayor Samuels issued a proclama- 
tion for Blue Cross Week and gave 
his permission for Blue Cross ban- 
ners to hang from the City Hall and 
across thoroughfares. 


School children 
visit hospital 

Louis Miller, superintendent of 
Jewish Memorial Hospital, New York 
City, has undertaken a program for 
acquainting the community with the 
hospital which offers a lot of useful 
suggestions to all hospitals. 

First the hospital got in touch with 
Dr. Abraham Wiener, principal of 
Inwood Junior High School, and in- 
vited him to send students through 
the hospital on conducted tours. This 
was the initial step in a program 
calculated to acquaint the people of 
the region with the facilities of the 
hospital and its value to the com- 
munity. The visits also eliminate fear 
of the hospital. 

These visits of school children have 
been amazingly successful. 





pay cafeteria 


(Continued from page 92) 


fits. to be derived from an all-cash 
basis whereby they had to pay for 
meals which heretofore had been fur- 
nished. However, in a very short 
while, the selection and low average 
cost of each meal won them over, or 
at least convinced the skeptics that 
the hospital was giving them more 
than an even break. The cafeteria’s 
total business increased about ten per 
cent per week for the first six weeks, 
which at least tripled cash income. 
I feel this is the best index of employe 
acceptance of our food and service. 
The attitude of the attending staff 
was carefully watched also, and to 
date the reaction has been most favor- 
able. As one staff member expressed 
himself, “I can eat here at my con- 
venience and not feel that I am im- 
posing on the hospital by so doing.” 

The cost of food to the cafeteria 
are now known. There is no guessing 
as to the amount of food being used 
by the cafeteria nor is there any con- 
fusion as to the amounts of food going 
to the patient. 

Food preparation is charged to the 
cafeteria with only the costs of the 
kitchen employes added—as is only 
fair. Prior to the pay cafeteria, the 
quantities and value of food served 
were arbitrarily estimated. The cafe- 
teria has added two extra employes 
over the original complement for the 
old set-up. One is the cafeteria man- 
ager, who replaced a dietitian, and the 
other is a cashier who also acts as 
clerk and secretary for the depart- 
ment. 

The most obvious econmy is in food 
savings. Formerly patrons took more 
than they could eat. (Swill was re- 
duced from four barrels to one 
barrel.) This saving partly compen- 
sated for the increase in salaries. The 
raw food costs did not go up per item 
since the prepared items were requisi- 
tioned directly from food preparation 
department and the savings from 
quantity cookery realized. The cafe- 
teria used many left-overs from salad 
preparations in making other salads, 
cold plates, etc., which ordinarily 
would not have been tised. The cafe- 
teria figures have been very valuable 
in actually determining student nurse 
and intern maintenance costs, and 
strange as it may seem, were not as 
high for student nurses as had been 
anticipated. 
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public relations 
(Continued from page 39) 


By preparing this type of material 
in great detail, supplying the science » 
editor with factual material, exclusive 
photographs, and the opportunity to., 
interview personally the doctors con- 
cerned with the story, a warm feeling 
of friendship and cooperation has de- 
veloped between the hospital and the 
metropolitan press. In Los Angeles 
some of the television stations are 
working in close cooperation with lo- 
cal newspapers, and in those instances 
when exclusive stories appear in a 
publication, that publication’s liaison 
television outlet pictorially and vis- 
ually televises the same information 
on the day on which the newspaper 
material ‘“‘breaks.” 

These television programs are well 
worth the advance preparation re- 
quired from this department, involv- 
ing the writing of a script that meets 
the approval of the hospital; motion 
picture photographing of the research 
procedures and events being dis- 
cussed; and the writing of the accom- 
panying narration delivered by the 
announcer. 

The public welcomes the public re- 
lations efforts of a hospital if those 
efforts are handled skillfully. The 
time and money expended form a val- 
uable investment resulting in priceless 
dividends of public goodwill, interest, 
sympathetic support and financial as- 
sistance. 

There is a splendid esprit de corps 
at Cedars and a fine feeling of cooper- 
ation within the organization, as evi- 
denced by the manner in which 
the fund-raising office, the Depart- 
ment of Intra-Hospital Public Rela- 
tions and the Department of Public 
Interest work together under the ex- 
pert guidance of Mr. Weisberger. 

Cognizant that all hospitals bene- 
fit as individual hospitals further pro- 
grams of public education and im- 
proved public relations, Cedars’ De- 
partment of Public Interest, deeply 
appreciative of the recognition ac- 
corded its efforts, will continue to tell 
Cedars’ story through every avail- 
able medium, thereby contributing to 
the progress and growth of the volun- 
tary hospital system. 
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A man is also known 
by the company he keeps 
away from. 

ee ee ee ee 


115 









FOR PLASTER TO SET 


) 


These new EXTRA- 
fast-setting bandages — 

latest addition to the ‘Specialist’ * 
family of plaster-of-Paris products 
—will save time and eliminate irksome 
waiting for plaster to set in club-foot, wrist, 
ankle and other small casts. Order now through 


your dealer or write us for FREE trial supply. 


00 
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PLASTER OF PARIS 


BANDAGES 








for better | food service 


The mealpack system permits the serving of 
delicious, piping hot meals at any time—even 
two or three hours after cooking and packing. 
It minimizes floor space . . . reduces extra 
equipment and personnel required for floor pan- 
tries. It combines the advantages of both the 


\Write 


for more details 
about this 
proven system 


Mealpack Infra-Red Dish Heater 
uniformly pre-heats and ster- 
ilizes each Pyrex dish before 
it is placed in Container, 
ready for packing. Motor- 
driven turntable delivers heated 
dishes at rates adjustable from 
200 to 480 per hour. 


with less personnel, space and cost! 


centralized and decentralized serving systems. 

mealpack has been given the acid test of com- 
parative surveys in hospitals of virtually every 
type and size. It has proved itself, without ex- 
ception. On that basis we invite you to investi- 
gate this system and its many advantages. 





Mealpack Container, heart of the 
MEALPACK SystTEM. Patented 
design and construction of this 
stainless steel unit provides a 
self-forming vacuum which 
holds original cooking heat, 
moisture, aroma, and flavor, 
hours after preparation. 


able floor pantry.’’ Loaded 
with individual, vacuum- 
sealed meals, it’s easily rolled 
to rooms and wards. Soups, 
beverages, ice cream, etc., are 
dispensed at serving point. 
Tray cart requires no heat. 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 












































SEAMLESS SURGEONS GLOVES 


hh 


e Already, hospitals are acclaiming 
Seamless’ new, exclusive feature—‘“‘Kolor- 
sizing’—as the glove manufacturing 
achievement of the past two decades. 

Seamless ‘“‘Kolor-sized”’ gloves save you 
hours of valuable time. No confusion, no 
fumbling, no sorting errors—simply sort 
by color, and you sort by size! 

The colored wrist bands denoting size 
are bonded to the gloves by an exclusive 
Seamless process. Bands cannot come off! 


Tests prove that both surgeons and hos- 
pitals are enthusiastic about this wonder- 
ful new development. 

These are the same high quality Seamless 
Surgeons Gloves that have enjoyed such 
universal acceptance for over a quarter 
century. 

For early delivery, order your require- 
ments in all sizes through your Hospital 
Supply Dealer. Be sure to specify: Seamless 
“‘Kolor-sized’”’ Surgeons Gloves. 


FINEST QUALITY SINCE 1877 





OLOR-SIZED” FOR QUICK, EASY SORTING! 


Pat. Pending 


TWO IMPORTANT ADVANTAGES 


I. QUICK SORTING—Saves 
Time! Saves Money! 
More Economical! 


BLUE—Size 612 
GRAY—Size 7 
BLACK—Size 7/2 
GREEN—Size 8 
YELLOW—Other Sizes* 
*which individually 
account for only | % of 
total glove purchases. 
Size stamping contin- 
ues on both front and 
back of all sizes! 


2. EASY SORTING—Saves 
Trouble! Avoids Errors! 
More Convenient! 
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